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Searle Research 
Progress Report: 


Continued investigational work has re- 
sulted in Pro-Banthine, a new anticholin- 
ergic drug with high potency, small dosage, 
minimal side effects, agreeable taste and 
convenient dosage schedule. 


The new anticholinergic, Pro- 
Banthine* (brand of propantheline 
bromide) provides a powerful drug 
in the therapy of peptic ulcer, in- 
testinal hypermotility and other 
conditions of parasympathotonia. 
_ The high potency of Pro- 
Banthine permits its use in small 
dosage. With the suggested dosage 
of one tablet (15 mg.) with meals 
and two at bedtime there is little 
likelihood of untoward manifesta- 
tions. 
Pro-Banthine has a pronounced 
inhibiting action on stimuli at 
(a) the parasympathetic and sym- 
pathetic ganglia and (b) the effec- 
tor organs of the parasympathetic 
system. 

Pro-Banthine is produced for 
oral use in 15 mg. sugar-coated 
tablets, 


SEARLE 
Research in the Service of Medicine 


*Trademark of G. D. Searle & Co. 
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Top—Section through duodenal - 


bulb just distal to pylorus through 


center of ulcer crater. 


Center—Healing ulcer with scar 
tissue and regeneration of tissue 


layers. | 
Bottom—Healed ulcer with res- 


toration of mucosa. 
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Announcing 


@ new antibacterial combination 


Gantricillin is the new combination of Gantrisin ‘Roche’ 
(the single, more soluble sulfonamide) plus penicillin. 


Gantricillin is recommended for infections susceptible to penicillin 
or sulfonamides. It is especially useful when the causative organisms 
are more susceptible to the combination than to either drug alone. 
Each scored tablet contains 0.5 Gm Gantrisin and 
100,000 units of crystalline penicillin G potassium. 


Hoffmann-La Roche Inc., Nutley 10, N. J. 


GANTRISIN®— brand of sulfisoxazole 


GANTRICILLIN ™ 
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Haroid M. Camp, EDITOR. 


Vol. 103, No. 4 


THE 1953 ANNUAL MEETING 

The 1953 Annual Meeting of the Illinois State 
Medial Society will be held at the Hotel Sher- 
man. Chicago, on May 19-22. ‘This year with a 
four day session, the arrangements are some- 
what different than those in recent years. In- 
dividual Section meetings will be conducted 
Tuesday and Wednesday morning, then there 
will be general assembly sessions beginning Wed- 
nesdiiv afternoon and until the end of the meet- 
ing on Friday afternoon. 

Information and program for the meeting are 
published in this issue of the Hlinois Medical 
Journal, and it is hoped that every member will 
look it over carefully, then plan to attend the 
1953 annual meeting. The Woman’s Auxiliary 
is celebrating its 25th anniversary this year, and 
their sessions likewise will be conducted in the 
Hote] Sherman. 

There will be the usual array of technical and 
scientific exhibits this year, as well as the motion 

picture demonstrations scheduled throughout the 
entire session. The House of Delegates will 
hold its first meeting on Tuesday afternoon, the 
second meeting on Thursday afternoon, and the 
final session on Friday morning. Every com- 
ponent county medical society is entitled to rep- 
resentation in the House of Delegates and it is 


hoped that all of them will have delegates pres- 
ent throughout the sessions. 


For April, 1953 


ILLINOIS 
Whe eal 


Official Journal of the Illinois State Medical Society 
Theodore R. Van Dellen, ASSOCIATE EDITOR. 
EDITORIAL BOARD — James H. Hutton, Chairman, J. J. Moore, Edwin M. Miller, 


Jacob E. Reisch, John R. Wolff, Frederick H. Falls, Raymond W. McNealy, 


Edward F. Webb, Arkell M. Vaughn, Edwin F, Hirsch, Kellogg Speed 


April, 1953 


The Annual Meeting is the members’ own 
meeting, and every member of the Society should 
arrange to be present for the 1953 session, In- 
terns and residents also will be welcome and 
there is never any admission fee to these annual 
meetings. 

ARRANGE TO BE PRESENT AT THE 1953 


ANNUAL MEETING. 


THE GAMMA GLOBULIN PROBLEM 


Physicians throughout the country are deeply 
concerned over the wide publicity given to the 
use of gamma globulin in the prevention of 
paralytic poliomyelitis, as well as the proposed 
program for the procurement and distribution 
of gamma globulin. here is also alarm over 
the probability that its use in poliomyelitis will 
deplete the supply of this blood fraction for 
use in the prevention and modification of measles, 
and in the prevention of infectious hepatitis, in 
both of which diseases it has been proved highly 
effective. 

The American Medical Association, recogniz- 
ing the kind of situation that might develop 
due to this publicity, has met with other in- 
terested groups. After many conferences it was 
recommended last October that the Division of 
Medical Sciences of the National Research 
Council advise with the Subcommittee on Blood 
of the Office of Defense Mobilization on the 
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subject of gamma globulin for this purpose. In 
October a committee was set up and made the 
following recommendations to the Office of 
Defense Mobilization : 


1. The preliminary evidence presented indi- 
cates that the administration of gamma globulin 
has limited prophylactic value from the end of 
the first week through the fifth week after it 
has been injected. The Division reserves any 
further judgment pending the availability of 
final clinical follow-up examinations and of the 
results of pertinent laboratory studies. 


2. From the scientific point of view, it is felt 
that gamma globulin does not provide a practi- 
cal solution to the problem of the prevention of 
paralytic poliomyelitis. The most promising 
field of investigation definitely appears to be 
the development of a polyvalent vaccine. 


3. From the practical point of view, while 
every effort should be made to provide adequate 
amounts of gamma globulin, as an interim meas- 
ure, for minimal estimated epidemic needs’ for 
poliomyelitis in the coming season, primary con- 
sideration should be given to the requirements 
of the Armed Services and of civil defense for 
whole blood and its derivatives, and of gamma 
globulin for the prophylaxis of measles and 
infectious hepatitis. 


4, A further recommendation. was made that 
every effort be made to increase the rate of 
fractionation of human plasma as rapidly as 
possible. 


It is expected that all pharmaceutical com- 
panies will turn over their entire output of 
gamma globulin, to be distributed and allocated 
by a panel appointed by the National Research 
Council. The panel members are Dr. Hugh R. 
Leavell, Professor of Preventive Medicine and 
Public Health, Harvard University Medical 
School, Chairman; Dr. Thomas P. Murdock, 
member, Board of Trustees, A.M.A.; Dr. John 
D. Porterfield, Director, Ohio Department of 
Health; Dr. E. Bruce Underwood, State Health 
Commissioner of Kentucky; Dr. Alexander 
Langmuir, U.S. Public Health Service; Dr. 
James A. Shannon, National Health Institute; 
and Dr. William McD. Hammond, University 
of Pittsburgh School of Public Health. 


At a meeting in March of this year, attended 
by all of the interested national agencies, it was 
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decided that 20% of the available serum would 
be allocated to family and other intimate con- 


tacts. For this purpose a total of 40 cc. wil] 
be made available for all contacts of each diag. 
nosed case. At the expected dose of 0.14cc per 
pound this will not be enough to protect anyone 
outside the immediate family in most cases, 
In fact, it will not cover all of the meinbers 
of a sizeable family. The remaining 80% of 
available stock will be used for mass immu» niza- 
tion in epidemic areas. 


The gamma globulin now in the refrigerators 
of Health Departments and in the comm»rcial 
houses throughout the country is effective avainst 
measles and infectious hepatitis, but ha- not 
been assayed as to its antibody titre avainst 
poliomyelitis. It is known that not all batches 
of gamma globulin have anti-poliomyelitis anti- 
bodies. All gamma globulin now being processed 
is being tested against the Lansing strain, and 
will shortly be assayed against the other two 
strains of poliomyelitis virus. Batches of serum 
which do not show an adequate titre will be 
set aside to augment the critically short supply 
of gamma globulin for measles and infectious 
hepatitis. It is important for physicians to 
realize that to use any gamma globulin now 
available for the purpose of preventing poliomye- 
litis will not only waste the very inadequate 
supply for measles, but it will put the physician 
in a position of offering protection against polio- 
myelitis with a serum which may be completely 
ineffective for this purpose. 


The seriousness of the situation is seen by the 
fact that best estimates indicate that there will 
be available no more than 1/12 the amount 
needed during this spring and summer. In such 
a situation, tremendous pressure will be brought 
to bear upon physicians throughout the country 
by the public for the injudicious or inequitable 
use of the serum in the prevention of poliomye- 
litis. We must be alert to combat the develop- 
ment of any black market or stock piling of 
present supplies of the serum, realizing that the 
material now on hand is not a proper serum 
for use in poliomyelitis. Leaving the final de- 
cision as to the indications for the use of gamma 
globulin, and as to its allocation, to a national 
group of experts will not only conserve the 
supply, but it will take the onus off of the 
local physician. 


Illinois Medical Journal 
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THE NEW ENZYMES 

Trvptar® and Varidase® are valuable ad- 
junct: in the treatment of empyema, necrotic 
empy ma, necrotic ulcerations, infected wounds, 
and .ematomas. Debridement is based upon 
selec: ve enzymatic digestion of non-viable cells 
and ‘'‘ssues and in this way some of the impedi- 
ment to healing are removed and a clean op- 
erati c field is produced. In empyema, the 
thick viscid, purulent fluid changes rapidly in- 
toa awny, watery fluid that is easily removed. 
The ore recent use of aerosol trypsin opens up 
ane avenue of approach to the treatment of 
chro ic lung disorders. Sputum changes occur 
and here -is increased weight and appetite as 
well is improvement in sleep and the general 
feeli s of well being following prolonged ad- 
min tration of the material. Sleep is especially 
imp: ved in patients who had severe productive 
coug s prior to treatment. In some instances, 
posit ve sputum for tuberculosis has shown a 
mar -d decrease in the number of tubercle bacilli 
in t!» sputum. In bronchiectasis there may be 
pro pt relief of cough, decreased dyspnea, and 
an i: crease in vital capacity. 


1952 BLUE SHIELD REPORT 
Tie Board of Trustees of Illinois Medical 


Sery.ce has recently directed that the following 
brie! resume of the past year’s activities of its 
Blue Shield Medical-Surgical Plan be released 
for publication. 

During the past year the assets of the Corpo- 
ration increased from $2,882,962 to $4,749,092 

.. an increase of $1,866,130, or 64%. The 
reserve for future medical care (unallocated re- 
serve) was increased through the addition of 
$766,016, making a total at the end of the year 
of $2,406,622. This reserve, when applied to 
our membership, provides a per member reserve 
of $3.04, placing it among the highest in the 
field. 

In addition to this reserve for future medical 
care. a farther reserve factor of $1,698,000 is 
provided for those claims not received and un- 
reported. Using the average monthly claim 
payment factor, this reserve provides for 4-14 
months of additional liability. 

Income from members increased 38%, from 
$4,918,783 during 1951 to $6,818,829 during 
1952. During this same period the cost of op- 


~ erating the Plan decreased to 11.57% of income. 


For April, 1953 


In 1952 a total of 82,365 claims were paid, 
representing an increase of 24,750 cases over 
the preceding year. Allowances totaling $5,308,- 
836 were paid or provided for services of 7,927 
physicians. This amount represents an increase 
of $1,858,525, as compared with $3,450,311 in 
the previous year. At the end of 1952 the en- 
rolled membership of the Plan was 790,486 as 
compared with 584,436 at the end of 1951... 
a net increase of 206,050 for the twelve month 
period, or 35%. 

Under arrangements with participating physi- 
cians in this State, Illinois Medical Service has 
been authorized to continue to make its services 
available in 97 counties throughout the State 
of Tilinois. 


GLAUCOMA—WHAT THE GENERAL 
PRACTITIONER SHOULD KNOW 


Above is the title of a sound film in color, pre- 
sented by the National Society for the Preven- 
tion of Blindness. Prepared under the scientific 
direction of the National Society’s Committee 
on Glaucoma. It is available without charge 
except for transportation.* It is suited for show- 
ing to state and county medical societies, hospi- 
tal staffs, ete. An ophthalmologist should be 
present at the showing to introduce the film and 
to answer questions, 

This film was shown at a recent Clinical and 
Pathological Conference of the Illinois Central 
Hospital in Chicago. Over forty physicians were 
present. It was introduced by Dr. Kenneth L. 
Roper, Chief Oculist. A discussion followed the 
showing of the film in which Doctors Joseph E. 
Alfano and Donald J. Boles, Assistant Chief 
Oculists, also participated as well as several 
other members of the Staff. 

The film is a twenty-two minute sound film in 
color which explains the mechanism of glaucoma, 
early signs and symptoms, which and an explana- 
tion of the rationale of treatment. 

Early in the film there is a discussion of the 
formation and drainage of the aqueous, how in- 
traocular pressure is maintained and the effects 
of increased pressure. The difference between 
congestive glaucoma, which may be either acute 
or chronic, and chronic simple or non-congestive, 
is explained. 


*Write to Committee on Glaucoma, National Society for the 
Prevention of Blindness, Inc., 1790 Broadway, New York 19, 
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subject of gamma globulin for this purpose. In 
October a committee was set up and made the 
following recommendations to the Office of 
Defense Mobilization : 


1. The preliminary evidence presented indi- 
cates that the administration of gamma globulin 
has limited prophylactic value from the end of 
the first week through the fifth week after it 
has been injected. The Division reserves any 
further judgment pending the availability of 
final clinical follow-up examinations and of the 
results of pertinent laboratory studies. 


2. From the scientific point of view, it is felt 
that gamma globulin does not provide a practi- 
cal solution to the problem of the prevention of 
-paralytic poliomyelitis. The most promising 
field of investigation definitely appears to be 
the development of a polyvalent vaccine. 


3. From the practical point of view, while 
every effort should be made to provide adequate 
amounts of gamma globulin, as an_interim meas- 
ure, for minimal estimated epidemic needs ‘for 
poliomyelitis in the coming season, primary con- 
sideration should be given to the requirements 
of the Armed Services and of civil defense for 
whole blood and its derivatives, and of gamma 
globulin for the prophylaxis of measles and 
infectious hepatitis. 


4. A further recommendation was made that 
every effort be made to increase the Tate of 
fractionation of human plasma as rapidly as 
possible. 


It is expected that all pharmaceutical com- 
panies will turn over their entire output of 
gamma globulin, to be distributed and allocated 
by a panel appointed by the National Research 
Council. The panel members are Dr. Hugh R. 
Leavell, Professor of Preventive Medicine and 
Public Health, Harvard University Medical 
School, Chairman; Dr. Thomas P. Murdock, 
member, Board of Trustees, A.M.A.; Dr. John 
D. Porterfield, Director, Ohio Department of 
Health; Dr. E. Bruce Underwood, State Health 
Commissioner of Kentucky; Dr. Alexander 
Langmuir, U.S. Public Health Service; Dr. 
James A. Shannon, National Health Institute; 
and Dr. William McD. Hammond, University 
of Pittsburgh School of Public Health. 


At a meeting in March of this year, attended 
by all of the interested national agencies, it was 


decided that 20% of the available serum would 
be allocated to family and other intimate con. 


tacts. For this purpose a total of 40 cc. will 
be made available for all contacts of each diag. 
nosed case. At the expected dose of 0.14cc per 
pound this will not be enough to protect aryone 
outside the immediate family in most cases, 
In fact, it will not cover all of the meinbers 
of a sizeable family. The remaining 80°0 of 
available stock will be used for mass imm) niza- 
tion in epidemic areas. 


The gamma globulin now in the refrigerators 
of Health Departments and in the comm rcial 
houses throughout the country is effective against 
measles and infectious hepatitis, but ha: not 
been assayed as to its antibody titre against 
poliomyelitis. It is known that not all baiches 
of gamma globulin have anti-poliomyelitis anti- 
bodies. All gamma globulin now being processed 
is being tested against the Lansing strain, and 
will shortly be assayed against the other two 
strains of poliomyelitis virus. Batches of serum 
which do not show an adequate titre wili be 
set aside to augment the critically short supply 
of gamma globulin for measles and infeciious 
hepatitis. It is important for physicians to 
realize that to use any gamma globulin now 
available for the purpose of preventing poliomye- 
litis will not only waste the very inadequate 
supply for measles, but it will put the physician 
in a position of offering protection against polio- 
myelitis with a serum which may be completely 
ineffective for this purpose. 


The seriousness of the situation is seen by the 
fact that best estimates indicate that there will 
be available no more than 1/12 the amount 
needed during this spring and summer. In such 
a situation, tremendous pressure will be brought 
to bear upon physicians throughout the country 
by the public for the injudicious or inequitable 
use of the serum in the prevention of poliomye- 
litis. We must be alert to combat the develop- 
ment of any black market or stock piling of 
present supplies of the serum, realizing that the 
material now on hand is not a proper serum 
for use in poliomyelitis. Leaving the final de- 
cision as to the indications for the use of gamma 
globulin, and as to its allocation, to a national 
group of experts will not only conserve the 
supply, but it will take the onus off of the 
local physician. 


Illinois Medical Journal 
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THE NEW ENZYMES 

Tryvptar® and Varidase® are valuable ad- 
junct: in the treatment of empyema, necrotic 
emp) ma, necrotic ulcerations, infected wounds, 
and iematomas. Debridement is based upon 
selec’ ve enzymatic digestion of non-viable cells 
and issues and in this way some of the impedi- 
ment. to healing are removed and a clean op- 
erati ec field is produced. In empyema, the 
thic: viscid, purulent fluid changes rapidly in- 
toa awny, watery fluid that is easily removed. 
The nore recent use of aerosol trypsin opens up 
an. avenue of approach to the treatment of 
chro ic lung disorders. Sputum changes occur 
and here -is increased weight and appetite as 
well is improvement in sleep and the general 
feel g of well being following prolonged ad- 
min tration of the material. Sleep is especially 
imp \ved in patients who had severe productive 
cou; s prior to treatment. In some instances, 
posi ve sputum for tuberculosis has shown a 
mar ed decrease in the number of tubercle bacilli 
int e sputum. In bronchiectasis there may be 
prot pt relief of cough, decreased dyspnea, and 
an } crease in vital capacity. 


1952 BLUE SHIELD REPORT 


Tie Board of Trustees of Illinois Medical 
Ser\ice has recently directed that the following 
bric! resume of the past year’s activities of its 
Bhic Shield Medical-Surgical Plan be released 
for publication. 

Turing the past year the assets of the Corpo- 
ration increased from $2,882,962 to $4,749,092 

.. an inerease of $1,866,130, or 64%. The 
reserve for future medical care (unallocated re- 
serve) was increased through the addition of 
$766,016, making a total at the end of the year 
of $2,406,622. This reserve, when applied to 
our membership, provides a per member reserve 
of $3.04, placing it among the highest in the 
field. 

In addition to this reserve for future medical 
care. a farther reserve factor of $1,698,000 is 
provided for those claims not received and un- 
reported. Using the average monthly claim 
payment factor, this reserve provides for 4-14 
months of additional liability. 

Income from members increased 38%, from 
$4,918,783 during 1951 to $6,818,829 during 
1952. During this same period the cost of op- 


~ erating the Plan decreased to 11.57% of income. 


For April, 1953 


In 1952 a total of 82,365 claims were paid, 
representing an increase of 24,750 cases over 
the preceding year. Allowances totaling $5,308,- 
836 were paid or provided for services of 7,927 
physicians. This amount represents an increase 
of $1,858,525, as compared with $3,450,311 in 
the previous year. At the end of 1952 the en- 
rolled membership of the Plan was 790,486 as 
compared with 584,436 at the end of 1951... 
a net increase of 206,050 for the twelve month 
period, or 35%. 

Under arrangements with participating physi- 
cians in this State, Illinois Medical Service has 
been authorized to continue to make its services 
available in 97 counties throughout the State 
of Illinois. 


GLAUCOMA—WHAT THE GENERAL 
PRACTITIONER SHOULD KNOW 


Above is the title of a sound film in color, pre- 
sented by the National Society for the Preven- 
tion of Blindness. Prepared under the scientific 
direction of the National Society’s Committee 
on Glaucoma. It is available without charge 
except for transportation.* It is suited for show- 
ing to state and county medical societies, hospi- 
tal staffs, ete. An ophthalmologist should be 
present at the showing to introduce the film and 
to answer questions. 

This film was shown at a recent Clinical and 
Pathological Conference of the Illinois Central 
Hospital in Chicago. Over forty physicians were 
present. It was introduced by Dr. Kenneth L. 
Roper, Chief Oculist. A discussion followed the 
showing of the film in which Doctors Joseph E, 
Alfano and Donald J. Boles, Assistant Chief 
Oculists, also participated as well as several 
other members of the Staff. 

The film is a twenty-two minute sound film in 
color which explains the mechanism of glaucoma, 
early signs and symptoms, which and an explana- 
tion of the rationale of treatment. 

Early in the film there is a discussion of the 
formation and drainage of the aqueous, how in- 
traocular pressure is maintained and the effects 
of increased pressure. The difference between 
congestive glaucoma, which may be either acute 
or chronic, and chronic simple or non-congestive, 
is explained. 


*Write to Committee on Glaucoma, National Society for the 
Prevention of Blindness, Inc., 1790 Broadway, New York 19, 
N. Y. 
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The effect of increased pressure on various 
parts of the eye is shown diagrammatically. The 
technique of tonometry using the standardized 
Schiotz tonometer is briefly shown, as well as 
a simple test for field of vision using a white 
test object. 

The opthalmologist is shown, using slit-lamp, 
gonioscope, perimeter and tangent screen. The 
dark-room and water-drinking tests are discussed 
as examples of provocative tests which the 
ophthalmologist may use. 

Treatment is discussed briefly, with mention 
of miotics such as pilocarpine and eserine and 
with diagrams showing certain types of remedial 
surgery. 

DISCUSSION 

The term glaucoma does not connote a disease- 
entity, but embraces a group of pathological con- 
ditions which have as their outstanding clinical 
manifestation an increase in the intraocular 
pressure and its dire consequences. 

In our present state of ignorance it is useful 
to admit a classification into two groups :— 
secondary glaucoma, wherein the symptom of 
raised pressure is due to some obvious ocular 
lesion which is known, and primary glaucoma, 
wherein the raised pressure is due to some un- 
known cause. 

Glaucoma is a serious problem. It is esti- 
mated that one-eighth of the’ 260,000 blind men, 
women and children in this countr¥ have lost 
their sight because of glaucoma. 

It can be emphatically stated that the un- 
treated case of glaucoma will progress and re- 
sult in absolute bilateral blindness. The early 
diagnosed case of glaucoma with adequate treat- 
ment can be stabilized and its progress delayed 
so that useful vision remains until the death of 
the patient. Certain cases of glaucoma are des- 
tined to gradually and imperceptibly go downhill 
in spite of adequate control of the tension. In 
the average case.the end results depend essential- 
ly on two factors—the early recognition of the 
disease, and the sustained adequacy of treatment. 
Glaucoma is never cured, but arrested. Once 
diagnosed a patient, must be given to understand 
that it will be with him as long as he lives and 
that constant observation and eternal vigilance 
must be maintained, so that any change in his 
condition may be met by a change in the medical 
treatment or by a surgical attack. In chronic 


simple glaucoma with reasonably adequate treat. 
ment 70 percent of cases do well in so far as they 
become stabilized, 20 percent deteriorate 9 
slowly that they retain a useful amount of sight 
to the end, while 10 percent do badly. 

The general practitioner is in the most strate- 
gic position to help in the control of blindness, 
from glaucoma, since he sees these patients carli- 
er and more frequently than the opthalmologist, 
Too often patients go to the ophthalmologis: aft- 
er considerable sight has been lost, which is 
too late. 

The Physician should be suspicious when : 

1. The vision is blurred or “smoky.” 

2. Close work bothers despite frequent changes 
of glasses. 

3. There are halos or rainbows around lizhts, 

4. There is eye pain after movies, dim lights, 
emotional upsets. 

5. There is a family history of glaucoma. 

Physicians should never neglect to check the 
following: 

1. Vision—use the Snellen visual] acuity chart 
at 20 feet (easily obtainable from A.M.A. head- 
quarters). 

2. Pupil—it is dilated and reacts slowly in 
glaucoma. 

3. Look at the optic nerve with the opthalmo- 
scope—it is “cupped” and pale in established 
glaucoma. * 

4. Tension—become adept in feeling the ten- 
sion of the eveballs when the patient looks down. 

5. Fields—inquire as to the patient’s side 
vision. 

Important consideration should be given to 
the patient who comes in with a “red eye.” 
Most physicians when they see a “red eye” think 
only of conjunctivitis or iritis. Have the patient 
look at the ceiling, shine a light in his eyes, and 
if the pupils are fairly equal and react readily he 
is not in serious trouble. The patient with a 
“red eye” might easily have conjunctivitis, iritis 
or glaucoma. In conjunctivitis the pupil will 
appear normal in size and compare favorably 
with the fellow eye as to size and reaction to 
light. In iritis the pupil will be reduced in 


size and will not compare favorably with the 
fellow eye as to size and reaction to light. In 
glaucoma the pupil is usually dilated and will 
not compare favorably with the fellow eye as to 
size and reaction to light. 


In other words, if 
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you find the pupils are not equal the patient is 
probably headed for trouble. 

Another important point with the handling of 
a “red eye”: if you feel you are confronted with 
a case of iritis, do not take the responsibility of 
insti!ling atropine into the eye. You might be 
inadvertently instilling atropine in an eye with 
glaucoma with disastrous results. Nor should a 
general practitioner be guilty of instilling atro- 
pine into a patient’s eye following the removal 
of a typical foreign body and thereby disable 
the individual for as much as a week. Atropine 
for .se in the eyes should remain the province of 
the ophthalmologist. It would be well if the 
atro} ine solutions and ointments in all general 
hospitals were to be locked up with the narcotics. 


Acute congestive glaucoma in some instances 
may be confused with digestive upsets or other 
acut intra-abdominal conditions because of the 
naus-a, vomiting, general depression and fever 
sometimes produced along with the severe pain 
of congestive glaucoma. 

I would like to emphasize again the fact that 
early chronic simple glaucoma should be suspect- 
ed when a patient complains of vague feelings 
of eve discomfort, has changed his glasses fre- 


queitly, has discomfort after attending the mov- 


ies or watching television. Possibly 75 percent 
of the glasses worn by people today are prescribed 
by optometrists and the instances of frequent 
change of glasses are apt to be found in this 
group. This is one source of undiagnosed chronic 
glaucoma that the general practitioner can be 
helpful in diverting to the ophthalmologist for 
diagnosis and treatment. Be alert to glaucoma 
since probably 90 percent of the early cases are 
insidious and nearly asymptomatic for months. 


If you have a patient over 40 years of age 
that you wish to place on belladonna or one of 
the antispasmodics it would be well to discuss 
the case with an ophthalmologist before doing so. 


Patients who have chronic simple glaucoma 
and are wsing miotics should never discontinue 
their “drops” when under treatment for any 
other condition. Discontinuing drops might re- 
sult in an acute rise of tension, with permanent 
loss of vision. 

Ophthalmologists are generally agreed that 
the economic status of the glaucoma patient 
should be carefully considered for the long range 
handling of his case. The fee for his periodic 
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check-up should be reasonable. He should al- 
ways be referred to a competent ophthalmologist 
convenient and accessible to him. No patient 
should be aided in neglect of his glaucoma by 
entrusting its supervision to an ophthalmologist 
many miles distant and not conveniently acces- 
sible to the patient. 

Kenneth L. Roper, M.D. 

55 East Washington Street 

Chicago 2, Illinois 
March 9, 1953 


MEDICATED MUSIC 

“Music exhalts each joy, allays each grief, expels 
diseases, softens every pain, subdues the rage 
and passion and the plague.” 

John Armstrong, The Art of Preserving Health 

The relation of Medicine to Music is an old 
story. Even the ancients believed that there was 
some curative power in melody, and savages 
such as the African and North American abori- 
gines used music of a primitive type as a ther- 
apeutic agent. Congreve’s saying “Music hath 
charms to soothe a savage breast” reminds us of 
this. 

But there is another aspect of music that the 
writer would like to consider. Doctor Oliver 
Wendell Holmes spoke of his novels as medicated 
novels. Why not have medicated songs or melo- 
dies? I would suggest the possibility that each 
medical specialty might have a song of its own, 
just as we have national and state songs and some 
occupational ones such as sailor’s chanteys. It 
is not uncommon to have communal singing aft- 
er medical banquets and there is no reason why 
songs with a medical tinge already in existence 
could not be adopted by various medical groups 
or indeed why new ones composed by physicians 
gifted in music, and there have been a good many 
such, should not be written. 

While I have not been able to think of apt 
compositions for all specialties I can, having 
been an amateur musician of sorts and very - 
fond of good music, make some suggestions. 
The G.P’s song could be “Oh Dear! What Can 
The Matter Be.” What could be more appropriate 
for Neurologists than Arthur Sullivan’s “The 
Lost Chord”? Not only is the title significant 
but Adelaide Proctor’s words have a suggestive 
sound: “Weary and ill at ease” and “fingers 
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wandering idly over the well-worn keys”. They 
really have an ataxic implication. The Pedia- 
tricians might choose that air from the Merry 
Widow: “Every Little Movement has a Meaning 
of its Own”. What could be more appropriate 
for the Ophthalmologists than the Star Spangled 
Banner, the title of which suggests Muscae 
Volitantes, and the words of which begin “Oh 
Say Can You See? The Obstetricians have sev- 
eral choices: “Rockabye Baby,” for example, or 
“Oh Blessed Night Hymeneal” from Romeo and 
Juliet. In some cases a less well-known song 
“Someone’s Been Around Here While I’ve Been 
Gone” might be appropriate. The Podiatrists 
might choose Verdi’s aria from The Force of 
Destiny “Oh Sainted Soul” or one of the old 
“Songs of the Corn Reapers” of northern Eu- 
rope. The Psychiatrists could choose “What Con- 
fusion” from the Barber of Seville. Specialists 
in Geriatrics could have “Silver Threads Among 
the Gold”, and the physicians caring for Alcoho- 
lics might adopt Ben Jonson’s Ode to Celia which 
begins “Drink to Me Only witlr Thine Eyes”. 
“Crossing the Bar” would, of course, be barred. 
The physicians in charge of institutions for the 
Feebleminded, in which the inmates frequently 
have their own band, could call for “Oh Little 
Thought” from Mignon or set to music Bret 
Harte’s “Songs without Sense”. The Proctolo- 
gists might choose Kingsley’s “Three Fishers” 
and the Hematologists Suckling’s “Why so Pale 
and Wan”. Richard Edwards’ Song.o fhe Lute 
might suit the Cardiologists for it begins “Where 
Griping Griefs the Heart Would Wound”, ap- 
propriate in these days of psychosomatic medi- 
cine. Specialists in Diabetes could adopt Cow- 
per’s To a Young Lady which begins with “Sweet 
Stream” and might also designate the sweet pea 
as their favorite flower. For the Gastroenter- 
ologists Hamlin Garland’s “Do You Fear the 
Wind” might be set to music, and for the Anato- 
mists Locker-Lampson’s “The Skeleton in the 
Cupboard” might be so treated. But the writer 
is not the only one who can make suggestions 


along these lines. There are many physicians 
with a profounder knowledge of music and if a 
SEMM (Society for the Encouragemeni of 
Medicated Music) should be founded, it would 
serve as a medium for the enhancement of these 


ideas. 
G.B. 


Member of the Society for the Liberation of 
Captive Balloons 


FEMALE MANPOWER 


During the past decade or more, demancs on 
industry have been so great it has been 1 :ces- 
sary to draw additional workers from all sources. 
Handicapped persons, adolescents, and «der 
workers have been hired but women offer the 
chief manpower reserve. They have prove! so 
satisfactory that many jobs are engineere: to 
eliminate the need for sheer strength, in order 
to attract the fair sex. In fact we know that 
most jobs can be performed satisfactorily by 
women. They are no more susceptible than are 
men to occupational disease or industrial in- 
juries. To minimize fatigue it is advisable to 
adjust the machines and benches to suit the fe- 
male worker. 

On the other hand, Dr. M. N. Newquist, 
Medical Director of the Texas Company, New 
York, has produced statistics that should be 
considered whenever women are employed. They 
are absent three times as often as men, losing 
50 per cent more time. Lost time from dys- 
menorrhea and menopausal changes is not as 
great as was previously considered and such 
absenteeism can be reduced by appropriate medi- 
cal handling. Pregnancy occurs among five per 
cent of the employed married women annually. 
Dr. Newquist believes that in suitable jobs preg- 
nant women might work until six weeks prior 
to delivery but should not return to the job 
earlier than six to eight weeks thereafter. These 
young mothers usually are good workers but if 
the baby sitters are industrially employable, the 
net gain is little or nothing. 
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Society 
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COMPLETE PROGRAM 


Section on Eye, Ear, Nose and Throat 


Parlor “O” 
Chairman ...... William F, Hubble, Decatur 
= Earl H. Merz, Chicago 


TUESDAY MAY 19, 1953 


Q: ai the Pupil with Prac- 
tical Consideration” 
ROBERT W. LENNON, Joliet 
9:20—“Bone Conduction Studies After Fen- 
estration Surgery and Predictions of 
Hearing Results” 


ROBERT HENNER, Ass't Professor of 


Otology—University of Illinois, Chicago 


9:40—“The Principles of the Cross Cylinder 


and Its Uses in Refractions” 
IRVING PUNTENNEY, Associate Profes- 
sor of Ophthalmology, Northwestern Uni- 


versity Medical School, Chicago 
10:00—“Surgery of Carcinoma of the Phar- 


MAURICE F. SNITMAN. Associate -Pro- 
fessor of Otolaryngology, University of 
Illinois College of Medicine, Chicago 
IRWIN D. HORWITZ, Co-Author, Clinical 
Assistant Professor of Otolaryngology, 
University of Illinois College of Medicine, 
Chicago 

10:20—“Recently Recognized Syndromes 
Having Ocular Association” 
HAROLD F. FALLS,--Professor of Oph- 
thalmology, University of Michigtm Col- 
lege of Medicine, Ann Arbor, Michigan 


11:05—Business Meeting 
11:20—RECESS to view exhibits 


TUESDAY AFTERNOON, MAY 19, 1953 


1:30—“The Treatment of Typical and Atypi- 
cal Facial Neuralgias” 
JOHN L. FELDMAN, Chief, Department of 
Otolaryngology, Quincy Clinic 
1:50—“Treatment of Lacrimal Obstruction” 
JAMES WILSON CLARK, Associate Clini- 
cal Professor of Ophthalmology, Univer- 
sity of Illinois College of Medicine, Chi- 
cago 
2:10—“Corrosive Esophagitis” 
PAUL H. HOLINGER, Professor of Oto- 
laryngology, University of Illinois Col- 
Jeae of Medicine, Chicago 
MARVIN J. TAMARI 
STANLEY H. BEAR—Co-authors 
2:30—“Ophthalmology in Rural Areas” 
MAX HIRSCHFELDER, Attending Oculist, 
St. Mary's Hospital, Centralia 
2:50—RECESS to view exhibits 


3:20—“Diagnosis and Treatment of Secre. 
tory Otitis Media” 
PIERCE W. THEOBALD, Chicago 
3:40—“Accommodation and Its Relation to 
Problems in Ocular Motility” 
BEULAH CUSHMAN, Associate Professor 


of Ophthalmology, Northwestern Univer- 
sity Medical School, Chicago 

DEVEREAUX JARRATT, Co-Author - De- 
partment of Ophthalmology, Northwest- 
ern University Medical School, Chicago 


4:00—“Corneal Injuries” 
PAUL C. IRVINE, Chicago 
4:20—“Correction of Congenital Anomalies 
of the Ear” 
EUGENE L. DERLACKI. Associate, De- 
partment of Otolaryngology, Northwest- 
ern University Medical School, Chicago 


Section on Pathology 


Parlor “M” 
Chairman ...... A. R. K. Matthews, Rockford 


Secretary ....... Franklin J. Moore, Chicago 
TUESDAY MORNING, MAY 19, 1953 


9:00—"“Present Status of Plasma Expanders” 
CONRAD L. PIRANI, Assistant Professor 
of Pathology, University of Illinois Col- 
lege of Medicine, Chicago 
“Cardiac Arrests” 
MAX S. SADOVE, Professor of Surgery, 
Head, Division of Anesthesiology, Re- 
search and Educational Hospitals, Uni- 
versity of Illinois, College of Medicine, 
Chicago 
“Cellular Pathology of Viral Infections” 
V. P. WYATT, Professor of Pathology, St. 
Louis University School of Medicine, St. 
Louis, Missouri 
“Laboratory Aids in Endocrine Diagnosis” 
H. S. GUTERMAN, Director, Department 
for Research in Human Reproduction, 
Michael Reese Hospital, Chicago 
Business Meeting—Election of Officers 


for 1954. 
& 
Section on Cardiovascular Disease 
Chairman .......... James A. Walsh, Peoria 
Secretary .......... Wright Adams, Chicago 


TUESDAY MORNING, MAY 19, 1953 


Parlor “L” 
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9:00 Management of Cardio-Pulmo- 
nary Failure in Kyphoscoliosis” 
HARL W. MATHESON, Peoria 

02) "Rehabilitation of Cardiacs” 

B. NEWMAN, Chief, Physical Med- 

Rehabilitation, Veterans Ad- 
ministration Hospital, Hines 

9:4—“Indications for Mitral Valvulotomy” 

ROBERT L. GRISSOM. Assistant Profes- 

sor of Medicine, University of Illinois Col- 
of Medicine, Chicago 

10:0 '—RECESS to view exhibits 

10:2 “Complications and Sequelae of Acute 
Myocardial Infarction” 

A. CARLTON ERNSTENE, Chief of Staff, 
Division of Medicine, Cleveland Clinic, 
Cleveland, Ohio 

—“Cardiac Arrhythmias” 

CHAUNCEY C. MAHER, Associate Pro- 
‘essor of Medicine, Northwestern Univer- 
sity Medical School, Chicago 

11:2: —“Seme Effects of Chronic Pulmonary 


Disease on the Circulation and New Con- 
cepts of Treatment” 


EMMET F. PEARSON, Springfield 


11:43,—Question and Answer Period 


Drs. Matheson, Newman, Grissom, Ern- 
stene, Maher and Pearson 


Illinois Association of Blood Banks 


TUESDAY AFTERNOON, MAY 19, 1953 


Crystal Room 


2:00—“Newer Techniques of Blood Typing 
and Cross-Matching” 
A. M. WOLF, Michael Reese Research 
Foundation, Chicago 

2:10—“Seurces of Error in Blood Typing and 
Cross-Matching and the Procedures Used 
in the Follow-up of Transfusion Reac- 
tions” 
I. DAVIDSOHN, Mt. Sinai Hospital, Chi- 
cago 

2.25—“Laboratory Aspects of the Diagnosis 
and Treatment of Fetal Erythroblastosis” 
KURT STERN, Mt. Sinai Hospital, Chicago 

2:35—“Emergency Transfusions - What Type 
of Blood to Use” 
COYE C. MASON, Grant Hospital, Chi- 
cago 

2:45—“Indications for Transfusions of Whole 
Blood or Red Blood Cells in Anemias” 
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HOWARD L. ALT, Northwestern Univer- 
sity Medical School, Chicago 
2:5S—“Plasma Storage and Homologous 
Serum Jaundice” 
GARRETT ALLEN. University of Chicago 
Medical School, Chicago 
3:05—""Cost Analysis of a Blood Bank” 
H. A, GRIMM, Grant Hospital, Chicago 
3:15—“Gamma Globulin and Poliomyelitis” 
SIDNEY LEVINSON, Michael Reese Re- 
search Foundation, Chicago 
To be discussed by: H. J. Shaughnessy, 
Ph.D., Illinois Department of Public 
Health 
3:30 - 4:30—Question and Answer Period 
Everyone should bring his questions con- 
cerning blood banking and transfusions. 
4:30 - 5:00—Business meeting 


The Physicians’ Association of the 
Department of Public Welfare 


....R. C, Hubbard, Elgin 


A. W. Glinert, Chicago State 


Ist Vice President Heinz Goldschmidt, Peoria 


2nd Vice President .. .M. R. Daple, Kankakee 
Program Chairman _I. Spinka, Chicago State 


TUESDAY AFTERNOON. MAY 19, 1953 


Parlor 


2:00—“Teaching Psychiatry in a Medical 
Curriculum” 
ee TUTEUR. Elgin State Hospital, 

in 

= Problems in Establishing 
a Research Ward for Schizophrenia” 
NATHANIAL S. APTER, 
THEODORE TAUSIG, Manteno State 
Hospital, Manteno 
“Changes in Brain Metabolism from 
Birth to Old Age in Animals and in Hu- 
mans” 
HAROLD E. HIMWICH, Galesburg State 
Research Hospital, Galesburg 
“The ‘Presenile’ Psychoses?” 
HERMAN JOSEPHY, Chicago State Hos- 
pital, Chicago 
“Recent Advances in Studies of Virus 
Infections of the Nervous System” 
HERMAN MASON, Ph.D., Illinois State 
Psychopathic Institute, Chicago 
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Section on Radiology 


Chairman ....Jerome M. Brosnan, Chicago 
Secretary ....George Irwin, Jr., Bloomington 


TUESDAY AFTERNOON, MAY 19, 1953 
Emerald Room — + 104 


3:30 p. m. The guest moderator for the Sec- 
tion on Radiology will be Dr. John R. 
Hodgson of Rochester, Minnesota. 

A film reading session will be held and 
all physicians who are interested will be 
most welcome. 

Dr. Hodgson will speak before the Gen- 
eral Assembly on Thursday afternoon. 
Business Meeting—Election of Officers 
for 1954. 


Section on Preventive Medicine 
and Public Health 


Chairman ....Charles F. Sutton, Springtield 
Secretary ......... Leroy L. Fatherree, Joliet 


The Section on Preventive Medicine and Pub- 
lic Health will have a luncheon at 12:00 
noon on Tuesday, May 19, in the Gold 
Room (Room #114) on the First Floor 
of the Hotel Sherman. 


TUESDAY AFTERNOON, MAY 19, 1953 


The Gold Room - #114— 


2:00—“Changes in the Rules and Regula- 
tions for the Control of Communicable 
Diseases” 
NORMAN J. ROSE, Chief, Bureau of Epi- 
demiology, Illinois Department of Public 
Health, Springfield 
Questions and Discussion 
2:50—RECESS to view exhibits 
3:20—“Current Status of Gamma Globulin 
and Vaccines as Immunizing Agents for 
Poliomyelitis” 
HARRY F. DOWLING, Professor of Medi- 
cine and Head of Department of Medi- 
cine, University of Illinois College of 
Medicine, Chicago 
Questions and Discussion 
4:00—“The Case Against Tracheotomy in 
Bulbar Poliomyelitis” 
FELIX A. TORNABENE, Health Officer, 
Northeastern Region, Illinois Department 
of Public Health, Aurora 
Questions and Discussion 
4:30—Business Meeting 


Section on Obstetrics and 
. Gynecology 
Hubert L. Allen, Alton 
Secretary .... James P. FitzGibbons, Chicago 
TUESDAY AFTERNOON, MAY 139, 1853 


Parlor “L” 


1:30—“Postpartum Anemia” 
JOHN R. WOLFF, Assistant Professor, 
Obstetrics and Gynecology, University 
of Illinois College of Medicine 
MARVIN A. ROSNER, Clinical Assis:ant, 
University of Illinois College of Medicine, 
Chicago 
1:50—“Vaginal Plastic Operations at Tinie of 
Delivery” 
NEWTON DUPUY, Obstetrician-in-Chief, 
Physicians and Surgeons Clinic, Quincy 
2:10—RECESS to view exhibits 
2:40—"Parturition After Operations on the 
Cervix” 
CHARLES D. KRAUSE, Assistant Profes- 
sor, Obstetrics and Gynecology, Univer- 
sity of Illinois College of Medicine, Chi- 
cago 
GEORGE P. VLASIS, Clincial Assisicnt, 
University of Illinois College of Medicine, 
Chicago 


SYMPOSIUM - ELECTIVE INDUCTION 
OF LABOR 


3:00—ROBERT N. GRIER, Assistant Profes- 
sor, Obstetrics and Gynecology, North- 
western University Medical School, Chi- 


cago 

3:15—WILLARD C. SCRIVNER, Assistant Pro- 
fessor, Obstetrics and Gynecology, Wash- 
ington University School of Medicine, 
East St. Louis 

3:30 EDWIN J. DECOSTA, Assistant Profes- 
sor, Obstetrics and Gynecology, North- 
western University Medical School, Chi- 


cago 
3:45—JAMES E. FITZGERALD, Professor, Ob- 
stetrics and Gynecology, Northwestern 


University Medical School, Chicago 
4:00—Written QUESTIONS AND ANSWERS 


WOMEN PHYSICIANS’ BREAKFAST 


WEDNESDAY MORNING, MAY 20, 1953 
The Gold Room - + 114 


8:00 a. m. On Wednesday morning the 
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‘women physicians registered at the 1953 
annual meeting will be the guests of the 
‘illinois State Medical Society at a break- 
‘ast meeting. 

Norma Lee Browning, reporter from the 
Chicago Daily Tribune, will be the speaker. 
Dr. ‘ielen Heinen of Chicago is the Chairman 
for ne meeting this year, and she plans to 
con’xct all women physicians to make reser- 
vations. If you desire to attend, may we sug- 
ges: that you drop a note to: Helen Heinen, 
MIL. 800 West 78th Street, Chicago 20, Illi- 


“HOSPITALITY ROOM” 


T 2 women physicians will have a hospi- 
tli ’ room again this year for the four days 
of t:e meeting. Hostesses will serve coffee, 
anc all women physicians are welcome to 
dro in at any time. We will have the suite 
nur der posted at the registration desk. 


Section on Dermatology 
Malcolm Spencer, Decatur 
WEDNESDAY MORNING, MAY 20, 1953 


Parlor “L” 
Papers—10 minutes 
Discussions—5 minutes 
9:00—Introductory Remarks by Temporary 
Chairman: Malcolm C. Spencer, Danville 
“History of Dermatology in Illinois” 
SAMUEL J. ZAKON, Chicago 
Discussant: JOHN M. McCUSKEY, Peoria 
“Acne—Some Recent Concepts of Etiol- 
ogy and Management” 
J. WILLIAM DIDCOCT, Urbana 
Discussant: LOUIS RUBIN, Rockford 
“Re-evaluation of Hemangiomas” 
ALBERT H. SLEPYAN, Highland Park 
Discussant: THEODORE CORNBLEET, 
Chicago 
“The Psoriasis Problem” 
HANS M. BULEY, The Christie Clinic, 
Champaign 
Discussant: WILTON ROBIN, Chicago 
‘\Non-Specific Cutaneous Manifestations 
of the Lymphomas and Internal Cancer” 
SAMUEL M. BLUEFARB, Chicago 
Discussant: JULIUS GINSBERG, Chicago 
“The Effect of Selenium on the Under- 
standing and Management of Sebor- 
rhea” 
WILLIAM M. SLINGER, Rockford 
Discussant: HILLIARD M. SHAIR, Quincy 
“Resistant Superficial Fungus Infections - 
Clinical Evaluation and Management” 
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ALLEN L, LORINCZ, Chicago 
Discussant: ISAAC M. FELSHER, Chicago 
“Recent Dermatologic Hazards in Indus- 


LEONARD F. WEBER, Chicago 
Discussant: FREDERICK SZYMANSKL 
Chicago 


Section on Pediatrics 


WEDNESDAY MORNING, MAY 20, 1953 
Louis XVI Room 


SYMPOSIUM 
“The Uses and Abuses of Chemotherapeutic 
and Antibiotic Agents for Infections in 
Children” 
9:00—“Uncomplicated Upper Respiratory In- 
fections in Children and the Promiscuous 
Use of Chemotherapeutic Agents” 
L. MARTIN HARDY, Children’s Memorial 
Hospital, Chicago 
9:30—“Review of Literature and a Prelimi- 
nary Report on a Controlled Study in the 
Uses of Chemotherapeutic and Antibiotic 
Agents in Uncomplicated Upper Respira- 
tory Infections in Children” 
HOWARD S. TRAISMAN, Children’s Me- 
morial Hospital, Chicago 
9:50—“Chemotherapeutic and Antibiotic 
Agents in the Treatment of Complications 
< Upper Respiratory Infections in Chil- 
en 
PAUL P. PIERCE, Alton 
10:10—RECESS to view exhibits 
10:40—“Chemotherapeutic and _ Antibiotic 
Agents in the Treatment of Meningitides 
- and Gastro-Intestinal Infections in Chil- 
dren” 
Walter M. Whitaker, Quincy 
11:00—“The Failure of Antibiotic and Chemo- 
therapeutic Agents Because of Neg- 
lected Basic Principles in the Treatment 
of Otolaryngologic Infections” 
JAMES S. WALKER, Carle Memorial Hos- 
pital, Urbana 
11:20—“Chemotherapeutic and Antibiotic 
Agents in the Treatment of Genito-Uri- 
nary Infections in Children” 
DON E. MURRAY, St. Luke's Hospital, 
Chicago 
11:40—Questions and Discussion 
Business Meeting. Election of Officers 
for 1954. 
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Illinois Chapter of the American 
Academy of Pediatrics 


WEDNESDAY NOON, MAY 20, 1953 
Louis XVI Room 


The Illinois Chapter, American Academy 
of Pediatrics will have its annual meeting in 
conjunction with the annual meeting of the 
Illinois State Medical Society on Wednesday, 
May 20, 1953, immediately following the sci- 
entific meeting of the Section on Pediatrics. 

It will be a luncheon meeting, and accord- 
ing to present plans, will be held in the same 
room as the morning scientific session, there- 
by facilitating a shift from an intellectual 
feast to a gastronomic one with a minimum 
of effort. 

As in the past, this luncheon will be an 
open meeting. All physicians and their wives 
are cordially invited to attend. All that is 
required is an interest in pediatrics and a 
ticket, which may be purchased for $4.00 at 
the registration desk. 


Section on Allergy 


Chairman ........ Harry L. Huber, Chicago 
Secretary ....... Morris A. Kaplan, Chicago 
WEDNESDAY MORNING. MAY 20, 1953 

Parlor “M” 


9:00—“The Role of the Physician in the 
Psychosomatic Problems of Allergy” 
BEN Z. RAPPAPORT, Clinical Associate 
Professor of Medicine, University of Il- 
linois College of Medicine, Chicago 

9:20—“Diagnostic Methods” 
MORRIS A. KAPLAN, Assistant Professor 
of Medicine, Chicago Medical School, 
Chicago 

9:40—“Allergic Rhinitis” . 
ELLIS A. CANTERBURY, Staff, St. Francis 
Hospital, Peoria 

10:00—“Bronchial Asthma” 
LEON UNGER, Attending Physician, 
Cook County and Wesley Memorial Hos- 
pitals, Chicago 

10:20—RECESS to view exhibits 

10:40—“Differential Diagnosis of Pulmonary 
Conditions” 
M. R. LICHTENSTEIN, Acting Medical 
Director, Municipal Tuberculosis Sana- 
torium, Chicago 
LEROY H. BERARD, Assistant Chief of 
Medical Services, Municipal Tubercu- 


losis Sanatorium, Chicago 

11:00—“The Allergic Cripple” 
TOWNSEND B. FRIEDMAN, Chairman, 
Department of Allergy, Children’s Me- 
morial Hospital, Chicago 

11:20—“Dermatology in Allergy” 
JAMES R. WEBSTER, Professor of Derma- 
tology, Northwestern University Medical 
School, Chicago. 
Business Meeting. 
for 1954. 


Election of Officers 


Section on Surgery 


Chairman ....J. C. Thomas Rogers, Urbana 
Secretary ...... Arkell M. Vaughn, Chicago 


WEDNESDAY MORNING, MAY 20, 1953 
Parlor “O” 


9:00—“Obscure Gastro-Intestinal Bleeding’ 
LORIN W. WHITTAKER, Peoria 
9:15—“Carcinoma of the Thyroid and Its 
Relation to Nodular Goiter” 
LEO ZIMMERMAN, Professor of Surgery, 
and Co-Chairman, Department of Sur- 
gery, Chicago Medical School, Chicago 
DAVID H. WAGNER, Chicago 
9:30—“Surgery of the Aged” 
ARMAND D. ALBRECHT, Champaign 
9:45—“Anatomic Dangers in - Gallbladder 


Surgery” 
MANUEL E. LICHTENSTEIN, Professor of 
Surgery, Cook County Graduate School 
of Medicine; Associate Professor of Sur- 
‘gery, Northwestern University Medical 
School, Chicago 

10:00—“Acute Pancreatitis” 
CHARLES E. BALDRE, JR., Instructor in 
Surgery, St. Louis University Medical 
School, Belleville 

10:15—“Benign Lesions of the Small Intes- 
tines” 
HARRY A. OBERHELMAN, Professor and 
Chairman, Department of Surgery 
Stritch School of Medicine of Loyola 
University, Chicago 

10:30—“Surgical Lesions of the Breast” 
GORDON F. MOORE, Alton 

10:45—“Differential Diagnosis of X-Ray 
Shadows in the Chest” 
WILLIAM M. LEES, Chief Surgeon, Mu- 
nicipal Tuberculosis Sanitarium, Clinical 
Assistant Professor of Surgery, Stritch 
School of Medicine, Loyola University, 
Chicago. 
Business Meeting. 
for 1954. 
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WEDNESDAY AFTERNOON, MAY 20, 1953 


Ballroom 
Presiding ......... Harry H. Boyle, Chicago 
Earl H. Merz, Chicago 


1:20 —-Opening of the General Assembly 

LEO P. A. SWEENEY, President, Illinois 
State Medical Society, Chicago 

1:30 —“The Treatment of Convulsions in 
Childhood” 

M. G. PETERMAN, Milwaukee, Wisconsin 
Head of Department of Pediatrics, Mil- 
waukee County General Hospital 

2::J—PRESIDENT’S ADDRESS “This I Be- 
lieve” 

LEO P. A. SWEENEY, Chicago 

2:3: —“The Present Status of Vagotomy” 

LESTER R. DRAGSTEDT, Professor and 
Chairman, Department of Surgery, 
University of Chicago 

-RECESS to view exhibits 


chicane Hugh A. Flack, Chicago 
Assisting ...... A. R. K. Matthews, Rockford 
3:2. —“The New in Dermatology” 

HERBERT RATTNER, Professor and 
Chairman, Department of Derma- 
tology, Northwestern University Medi- 
cal School, Chicago 

3:40—“Management of Cardiac Patients in 
Relation to Surgery, Anesthesia, and 
Obstetrics” 

A. CARLTON ERNSTENE, Chief of Staff, 
Division of Medicine, Cleveland Clinic, 
Cleveland, Ohio 

4:10—“Ocular Manifestations of Constitution- 
al Disease” 

HAROLD F. FALLS, Professor of Oph- 
thalmology, University of Michigan, 
Ann Arbor, Michigan 

4:40—“Diagnosis and Treatment of Pig- 
mented Moles and Melanomas” 

S. WILLIAM BECKER, Clinical Professor 
of Dermatology, University of Chicago, 
Chicago 


THURSDAY MORNING, MAY 21, 1953 
Ballroom 
Presiding ...... Arkell M. Vaughn, Chicago 
Ee Hubert L. Allen, Alton 
¢:00—“The Physiological Basis for the Use 
of ACTH and Cortisone in Allergic 
States” 

RACHMIEL LEVINE, Chairman, Depart- 
ment of Medicine, Michael Reese Hos- 
pital, Chicago 

9:20—“Complications of Labor” 

JOHN H. RANDALL, Professor of Obstet- 
rics and Gynecology, and Head of the 
Department, University of Iowa School 
of Medicine, Iowa City, Iowa 


For April, 1953 


GENERAL ASSEMBLY 


9:50—ORATION IN SURGERY: “The Diag- 
nosis of Occult Ectopic Pregnancy” 
CHARLES S. STEVENSON, Department 
of Obstetrics and Gynecology, Wayne 
University School of Medicine, Detroit, 


Michigan 
10:35—RECESS to view exhibits 
Presiding ...... Franklin J. Moore, Chicago 
Assisting ........ Morris A. Kaplan, Chicago 
11:00—"“Do You Need to Know About Al- 
lergy?” 


J. HARVEY BLACK, Formerly Professor 

of Clinical Medicine, Southwestern Medi- 

cal School of the University of Texas, 

Dallas, Texas 

11:30—“Current Trends in Viral Disease” 

JOHN P. WYATT, Professor of Pathology, 
St. Louis University School of Medi- 
cine, St. Louis, Missouri 


THURSDAY AFTERNOON, MAY 21, 1953 
Ballroom 
Presiding ....Charles F. Sutton, Springfield 
Assisting ...... Jerome M. Brosnan, Chicago 
1:30—“The Management of Acute Intestinal 
Obstruction” 
B. MARDEN BLACK, Associate Professor 
of Surgery, Mayo Foundation, Rochester, 
Minnesota 
2:00—“Looking Ahead in Public Health” 
ROLAND R. CROSS, Director, Illinois De- 
partment of Public Health, Springfield 
2:20—ORATION IN MEDICINE “The Impact 
of Modern Antibacterial Therapy on the 
Social and Economic Aspects of the Prac- 
tice of Medicine”’. 
PERRIN H. LONG, Professor of Medicine, 
College of Medicine State University of 
New York, at New York City. 
3:05—-RECESS to view exhibits 


Presiding ...... James B. Gillespie, Urbana 
Assisting ........ Malcolm Spencer, Danville 
3:30—“Coroner Versus Medical Examiner” 
ALAN R. MORITZ, Professor of Pathology 
and Director of the Institute of Pa- 
thology, Western Reserve University, 
Cleveland, Ohio 
4:00—“Dermatologic Emergencies Seen in 
General Practice” 
PAUL A. O’LEARY, Professor of Dermatol- 
ogy and Syphilology, University of Min- 
nesota 
4:30—“What Can the Radiologist Contribute 
to the Diagnosis of Gastro-intestinal 
Disease in Children?” 
JOHN R. HODGSON, Mayo Clinic, Roch- 


ester, Minnesota 
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FRIDAY MORNING, MAY 22, 1953 
Ballroom 
Presiding ...... Walter H. Baer, Springfield 
William F. Hubble, Decatur 
9:00“Recent Advances in Treatment of 
Sinus Disease” 

O. E. VANALYEA, Clinical Professor, 
Otolaryngology, University of Illinois 
College of Medicine, Chicago 

9:20—“Contribution from Psychiatry to the 
General Practice of Medicine” 

LEO H. BARTEMEIER, Chairman of the 
Committee on Mental Health of the 
American Medical Association; Asso- 
ciate Professor of Psychiatry, Wayne 
University School of Medicine, Detroit, 
Michigan 

9:50—“Coronary Heart Disease” 

V. THOMAS AUSTIN, President, Illinois 
Heart Association, Senior Medical Con- 
sultant and Cardiologist, Carle Hos- 
pital, Urbana 

10:10—RECESS to view exhibits 


SYMPOSIUM 
Post-Operative Care of the- Patient 
ear J. C. Thomas Rogers 
‘ Moderator 
10:40—“Surgical Aspects on Post-Operative 
Care of the Patient” 

WARREN H. COLE, Professor, Chairman, 
Department of Surgery, University of 
Illinois College of Medicine, Chicago 

10:55—“Medical Aspects on Post-Operative 
Care of the Patient” 

SMITH FREEMAN, Northwestern Univer- 

sity Medical School, Chicaga 
11:10—“Radiological Aspects on Post-Opera- 
tive Care of the Patient” 


JOHN H. GILMORE, Roentgenologist, 
Illinois Masonic Hospital, Chicago 
11:25—“Anesthetic Aspects on Post-Opera- 
tive Care of the Patient” 

LAURENCE RUTTLE, Joliet 
11:40—Question and Answer Period. 


FRIDAY AFTERNOON, MAY 22, 195: 
Ballroom 
Presiding........... Wright Adams, Chicago 


1:30—"Acid Base Balance During Anesthe- 


sia 

EMANUEL M. PAPPER, Director of Anes- 
thesia Service, Presbyterian Hospital, 
New York City 

SYMPOSIUM 
“Neonatal Death — Its Prevention” 
2:00—“Intra-Uterine Accidents and Compli- 
cations” 

FREDERICK H. FALLS, Professor and 
Head of the Department of Obstetrics 
and Gynecology, University of Illinois 
College of Medicine, Chicago 

2:15—“Effects of Anesthesia” 

PAUL SEARLES, Director, Department of 
Anesthesia, St. Luke’s Hospital, Chi- 
cago 

2:30—“Factors in Infant Care” 

HEYWORTH N. SANFORD, Professor 
of Pediatrics, Acting Head of the 
Department of Pediatrics, University of 
Illinois College of Medicine, Chicago 


2:45—“Pathology of Neonatal Death” 
JOSEPH BOGGS, Director of Laboratories, 
Children’s Memorial Hospital, Chicago 


3:00—Question and Answer Period 
3:15—Adjournment. 


MEETINGS OF THE 


HOUSE OF DELEGATES 


The First Meeting of the House of Dele- 
gates will be held on Tuesday afternoon, 
May 19, 1953, at 3:00 o’clock in the Louis XVI 
Room. The meeting will be called to order 
by the President for the: 

(1) Appointment of Reference Committees 
(2) Reports of Officers, Councilors, Com- 
mittees, 
(3) Introduction of Resolutions, 
and for the transaction of other business 
which may come before the House. 
At this meeting, all matters are referred to 


the various Reference Committees which will 
meet on Wednesday morning and afternoon. 
The members of the Reference Committees 
will be announced and the place and time of 
the meetings will be posted. Any physician 
attending the annual meeting is privileged 
to appear before these committees to discuss 
any matter under consideration. Following 
the open hearings, the Committees will go 
into executive session to prepare their reports 
to the: House. Reports will be made’ at the 


second and third meetings of the House as 
follows: 
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SECOND MEETING OF THE HOUSE OF 
DEL"GATES will be held on Thursday after- 
noo, May 21, 1953, in Parlors L, M, and O, 
on ‘ne Mezzanine Floor at 3:00 o'clock, to 
hea: those reports which are ready to be 
presented. 


T: 'E THIRD MEETING OF THE HOUSE OF 
DEL:GATES will be held Friday morning 
Ma: 22, 1953, at 8:30 a.m. in Parlors L, M, 
and O on the Mezzanine Floor to hear those 


reports remaining to be presented, and for 
the election of officers, Councilors, Commit- 
tees, Delegates and Alternates to the Ameri- 
can Medical Association, and to transact any 
other business to come before the House. 

At the close of this last meeting, Dr. Willis 
I. Lewis of Herrin will be installed as the new 
President of the Illinois State Medical Society, 
and will receive the official gavel from the 
retiring President, Dr. Leo P. A. Sweeney, of 
Chicago. 


VARIOUS ALUMNI MEETINGS 
D ring the annual meeting of the Illinois 
Sta - Medical Society, the alumni associa- 
tior of various schools and organizations, 
pla: to meet. 


UNIVERSITY OF ILLINOIS COLLEGE OF 
MEDICINE 

T..e University of Illinois College of Medi- 
cine Alumni Association will hold an annual 
bar juet at the Bismarck Hotel, Chicago, the 
eveiing of Thursday, May 21, 1953. Cock- 
tail: at 6:00 p.m. with dinner served at 7:00 
o'clock. 

Reservations are to be mailed to Dr. 
Miciael H. Streicher, 1853 West Polk Street, 
Chicago 12, Illinois. The cost per plate is 
$7.50. Informal. 


PHI CHI FRATERNITY 
The Phi Chi Alumni will have a luncheon 
meeting at the Hotel Sherman, Thursday 
noon, May 21, 1953, in the Emerald Room — 
Room 104 — at 12:00 o'clock. Arrangements 
are being made by Dr. Arkell M. Vaughn, 


30 North Michigan Ave., Chicago, and by 
Dr. Jacob E. Reisch, 500 South 5th Street, 
Springfield. Reservations may be made 
through either of these men, and tickets will 
be on sale in the lobby of the Hotel during 
the meeting. 


LOYOLA UNIVERSITY MEDICAL ALUMNI 
Dr. E. J. McCormick—President Elect 
of the A.M.A.—Honored Guest 

The Medical Alumni of Loyola University 
will have its annual dinner during the annual 
meeting of the Illinois State Medical Society 
on Thursday evening, May 21, at 7:00 o'clock, 
in the Louis XIV Room. The Rev. Michael I. 
English will be in charge of the arrangements. 

The special theme of the meeting will give 
recognition to the silver anniversary class of 
1928. 


Honor guest at the dinner will be EDWARD 
J. McCORMICK, M.D., of Toledo, Ohio, Presi- 
dent Elect of the American Medical Associa- 
tion, who will fly to Chicago to attend the 
dinner. 

Tickets will be on sale at the special ticket 
table in the lobby. 


_ For April, 1953 
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Throughout the annual meeting various 
social functions will be held. On Tuesday 
evening, May 19, 1953, the annual SECRE- 
TARIES’ CONFERENCE is scheduled in the 
Crystal Room at 6:00 p.m. This meeting is to 


be over early this year so that the men can 
attend the TWENTY FIFTH ANNIVERSARY 


BALL of the Woman's Auxiliary to be held in 
the Ballroom that evening. A buffet supper 
will be served there from 7:30 to 10:00 p.m., 
and those physicians who attend the Secre- 
taries’ Conference will be able to purchase a 
“stub” ticket for the evening éntertainment 
only. .The women have planned their silver 
anniversary carefully, and undoubtedly, this 
evening will be the highlight of the 1953 
meeting. 

On Wednesday noon, May 20, 1953, the 
Fifty Year Club luncheon will be held at 12:00 
o'clock in the Crystal Room. Dr. Andy Hall, 
Chairman of the FIFTY YEAR CLUB since its 
founding in 1937, will preside againghis year 
at the annual complimentary luncheon honor- 
ing the members of his club. All physicians 
who have been in the practice of medicine for 
fifty years or more will be the guests of the 
Illinois State Medical Society at one of the 
most popular social affairs taking place dur- 
ing the annual session of the Society. All 
members of the Fifty Year club are invited to 
attend, and tickets for the luncheon may be 
secured at the registration table. 


THE ANNUAL DINNER 


On Wednesday evening, May 20, 1953, the 
annual dinner honoring the retiring President, 
Dr. Leo P. A. Sweeney of Chicago, will be 
held. The immediate past president, Dr. C. 
Paul White of Kewanee, will be the toast- 
master. The main address of the evening 
will be given immediately after the dinner. 
In closing the program, the Past Presidents 


SOCIAL FUNCTIONS 


and guests of honor will be introduced, and 
Dr. Sweeney will be presented with his Presi- 
dent's Certificate by the Chairman of the 
Council, Dr. F. Lee Stone of Chicago. The 
dinner music will be furnished by The Irving 
Margraff Ensemble. 


PUBLIC RELATIONS DINNER 


This year the Society will be host to county 
and branch society Public Relations Chair- 
men at a dinner to be held on Thursday eve- 
ning, May 21, 1953 — in the Crystal Room on 
the First Floor of the Hotel Sherman. 

The Council of the Illinois State Medical 
Society approved this plan for a new meeting 
and Mr. James C. Leary, Director of Public 
Relations for the State Society, was instructed 
to prepare informative material for the eve- 
ning program. 

Each county and branch society in Illinois 
should have some member intereSted in public 
relations who could attend his dinner meeting 
and report back to his fellow members in de- 
tail what the plans are for coming work in 
this important field. 


HOSPITALITY HOUR 


The dinners held on Thursday evening 
(The Public Relations Dinner outlined above; 
the University of Illinois Alumni, the Stritch 
School of Medicine of Loyola, etc.) must all 
adjourn by 9:00 o'clock in order that the 
physicians attending the annual meeting, 
may take part in the annual Fellowship Hour 
scheduled in the Bal Tabarin. 

All the technical exhibitors will be invited 
to join the physicians again this year; the 
local committee will be delegated the respon- 
sibility of extending the invitation of the Soci- 
ety to the commercial houses to join in mak- 
ing this evening one of fun and entertainment. 

Your Society is the host for the evening. 
Come and get acquainted. 
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Booth 1 

Title. “Persistence of Symptoms following 
Cholecystectomy Etiologic Factors and 
Preventive Measures” 

Exhibitor: Manuel E. Lichtenstein and An- 
‘hony J. Nicosia 

Insti ution: Cook County Graduate School of 
Medicine and Northwestern University 
Medical School 

Description: The exhibit is made up of illus- 
‘rations and specimens of the extra- 
aepatic biliary passages with their 
xccompanying vessels, and posters pre- 
senting information valuable in reducing 
he incidence of poor results following 
yall bladder surgery. Unfavorable re- 
sults following cholecystectomy may be 
classified in five groups: (1) incomplete 
diagnosis, (2) incomplete surgery, (3) 
accidents involving the extrahepatic bil- 
iary system, (4) post-operative complica- 
tions, (5) non-surgical gall bladder dis- 
ease. 


Booth 2 

Title: “Pathology of the Facial Bones” 

Exhibitor: Casper M. Epsteen, Chicago, Il- 
linois 

Description: A series of about 30 photoroent- 
genograms and drawings (with descrip- 
tions of each), about 50 5x7 colored 
transparencies, and about 100 black and 
white slides depicting various pathologi- 
cal lesions of the facial bones. 


Booth 3 

Title: “Every Doctor’s Office a Cancer Detec- 
tion Center” 

Exhibitor: Eloise Parsons, Caesar Portes, 
Marie Ortmayer, Evangeline Stenhouse, 
Elizabeth A. McGrew, Marion F. Maga- 
lotti 

Institution: Cancer Prevention Center of Chi- 
cago, Inc. 

Description: The majority of cancers are so 
located that they may be detected by a 
thorough physical examination. About 
40,000 apparently healthy people ex- 
amined at the Cancer Prevention Center 
of Chicago. Statistics to be given. 


Booth 4 
Title: “Casework at Work” 
Exhibitor: Chicago Department of Welfare 
Description: Photographic — Rehabilitation 
-— Physical Medicine 


for April, 1953 


SCIENTIFIC EXHIBITS 


Booth 5 
Title: 3 “Carbon Dioxide Therapy of the Neuro- 


sis 

Exhibitor: A. I. Jackman, Committee on Car- 
bon Dioxide Research 

Description: Charts showing mechanisms of 
action, method of evaluating and statistics 
of CO, therapy of neurosis. Also equip- 
ment for administering their treatment. 
Reprints will be available of articles on 
CO. treatment. 


Booth 6 
Title: “Female Sterility” 
— Frederick H. Falls and Charlotte S. 
olt 

Institution: University of Illinois, College of 
Medicine and Illinois Department of Pub- 
lic Health 

Description: The exhibit will be comprised of 
drawings, lettered charts, sculptures, plas- 
tic carvings, microphotographs and x- 
rays demonstrating the important basic 
factors in the etiology, physiology, path- 
ology, diagnosis and treatment of steril- 
ity problems as presented to the gyne- 
cologists. 


Booth 7 

Title: “Myomectomy as Related to Sterility” 

Exhibitor: Helen L. Button and Edward G. 
Warnick 

Institution: Cook County Graduate School of 
Medicine, Cook County Hospital, Wom- 
en’s and Children’s Hospital, Stritch 
School of Medicine, Loyola University 

Description: ‘Since cure without deformity or 
loss of function must ever be surgery’s 
highest ideal, the general proposition that 
Myomectomy is a _ greater surgical 
achievement than Hysterectomy is incon- 
testable.” Reprints of article in Am. Med. 
Women's Journal, Victor Bonney, ‘Myo- 
mectomy as Related to Sterility.” The 
exhibit consists of a panel of drawings 
illustrating the Bonney technique of myo- 
mectomy, and demonstration of the Bon- 
ney clamp. Also, a series of hysterosal- 
pingograms, and gross specimens with 
histopathologic sections of fibroid uteri. 
The diagnosis and treatment of patients 
with fibroids in the childbearing age is 
discussed. 
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Booth 8 

Title: “Office Procedures in Proctology” 

Exhibitor: Manuel G. Spiesman and Louis 
Malow 

Description: The exhibit depicts the practical 
office procedures for the diagnosis of 
lesions of the rectum and lower Sigmoid. 


Booth 9 

Title: “The Three Dimensional Architecture of 
the Human Adrenal Cortex” 

Exhibitor: Hans Elias, John E. Pauly and Hans 
Popper 

Institution: Department of Anatomy, the Chi- 
cago Medical School; The Hektoen Insti- 
tute for Medical Research and the De- 
enon of Pathology, Cook County Hos- 
pita 

Description: Stereograms, photomicrographs 
and models will depict the structure of 


the Adrenal Gland. 


Booth 10 

Title: “Relationship of the Right Hepatic and 
Cystic Arteries to the Extrahepatic Sys- 
tem as seen in the Operating Room” 

Exhibitor: J. Major Greene and Earle I. Greene 

Institution: Cook County Hospital, Chicago 
Medical School, Grant Hospital, Mt. Sinai 
Hospital 

Description: Wax models” diagramatigally il- 
lustrating the various locations ed the right 
hepatic and cystic arteries in relationship 
to the hepatic, common and cystic ducts. 
Knowledge of these abnormal locations 
will prevent injury to the right hepatic 
artery and extrahepatic system during 
surgery. 


Booth 11 

Title: “Aeroallergens of Illinois” 
Exhibitor: Oren C. Curham and Ralph F. 

Voigt 
Institution: Abbott Laboratories and Uni- 

versity of Illinois College of Pharmacy 
Description: Pollen and fungus spore surveys 
have been carried on in no less than 13 
Illinois cities and towns over a period of 
28 years. The condensed data secured 
in these studies will be shown in graphic 
and tabular form and by means of maps 
and photographs. Aerobiologic methods 
will be demonstrated, and the 1953 revi- 
sion of the North American Ragweed in- 
dex will be available in pamphlet form. 


Booth 12 

Title: “Contact Roentgen Radiation of Ac. 
cessible Neoplasms” 

Exhibitor: Eugene F, Lutterbeck, Irvin F. Hum. 
mon, Morris T. Friedell 

Institution: Cook County Hospital, Depart- 
ment of Radiation Therapy and Surgery, 
Stritch School of Medicine 

Description: The exhibit demonstrates the use 
of Contact Roentgen Radiation fo: the 
treatment of accessible or surgically ex- 
posed neoplasms. arts and photo- 
graphs will explain technical data, the 
characteristics of the Phillips Contact 
Tube and the technique for the treatment 
of large areas. To demonstrate the use 
of this method, colored photographs of 
illustrative cases are shown. (1) Acces- 
sible superficial neoplasms, single and 
multiple, small or large. (2) Accessible 
cavity lesions; oral cavity, vagina and 
rectum. (3) Surgically exposed lesions, 
such as Carcinoma of the larynx. The 
immediate and direct radiation of the 
tumor base following surgical removal of 
the tumor bulk, such as Carcinoma o the 
breast, neurofibrosarcoma. 


Booth 13 

Title: “Industrial Health — Small Plants” 

Exhibitor: American Medical Association 

Description: The exhibit portrays the need for 
participation by general practitioners in 
the health program of small industrial 
plants (under 500 employees). Other 
phases of the exhibit include what can 
be done, the cost, essentials for an indus- 
trial health program in small industry, 
and how to place a plan in operation. 


Booth 14 

Title: “Erythrocin” 

Exhibitor: L. E. Josselyn, George H. Berryman, 
and John C. Sylvester 

Institution: Abbott Laboratories 

Description: The chemistry, pharmacology, 
bacteriology, and clinical phases of 
Erythrocin (erythromycin, Abbott) wil! be 
described and illustrated by means of 
graphs, charts, photographs, and draw- 
ings. The antibacterial spectrum, includ- 
ing range of inhibitory concentrations, 
will be presented along with illustrations 
of the development of resistance and pos- 
sibly antagonism and synergism. We 
also plan to present comparisons of rela- 
tive potencies between Erythrocin and 
cértain other common antibiotics. Sum- 
maries of clinical reports and tabulations 

of types of cases will be presented to 
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cover the range of usefulness of this 
antibiotic. 


Booth 15 
Title “Superticial Fungous Infections of the 
Skin, Nails and Hairs” 
Exhivitor: I. Myron Felsher, and A. Goldberg 
Insti'ution: Northwestern University Medical 
3chool 
Description: Sixty-three excellent color- 
shromes 0x7 of the common superficial 
aycoses and their d.d.—concise outlines 
or the correct diagnosis and treatment— 
‘ommon errors—gross and microscopic 
jemonstration of fungal elements and 


-ultures. 


Booth 16 

Title “Continually Recorded Oxygen Con- 
-entrations in Oxygen Tents” 

Exh: vitor: Albert H. Andrews, Jr. 

Insti ution: St. Luke’s Hospital 

Des viption: The effectiveness of oxygen tent 
herapy is the oxygen concentration. Ex- 
aibit consists of the following: (1) Meth- 
ods: Description of apparatus, records, 
ind calibration of instrument. (2) Rou- 
‘ine recordings of oxygen tent concentra- 
‘ion. (3) Records demonstrating effect of 


common errors in oxygen tent therapy. 


(4) Records demonstrating effects of dif- 
erent techniques on oxygen concentra- 
tions. (5) Summary showing the best 
techniques of oxygen tent therapy based 
on the presented records. 


Booth 17 

Title: “Keloids Treated with Hyaluronidase” 

Exhibitor; Theodore Cornbleet and Hubert 
Catchpole 

Institution: University of Illinois, College of 
Medicine 

Description: An exposition of the method for 
treating keloids with hyaluronidase to- 
gether with histological and clinical il- 
lustrations of results. The theoretical 
background on connective tissue ground 
substance apropos to the problem is dis- 
cussed. 


Booth 18 

Title: “Thyroid tumors” 

Exhibitor: Leo M. Zimmerman and David H. 
Wagner 

Institution: Chicago Medical School and Mi- 
chael Reese Hospital 

Description: Subject matter of the exhibit in- 
cludes an 18 year study of all surgical 
specimens of the thyroid gland at Michael 
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Reese Hospital with particular reference 
to the incidence of thyroid nodules, ade- 
nomas and carcinomas. Their respective 
relationship is emphasized. In addition 
these data are correlated with the death 
rate from carcinoma of the thyroid as 
shown by autopsy and vital statistics. 


Booth 19 

Title: “Acute Anuria” 

Exhibitor: Samuel A. Levinson and Max Berg 

Institution: University of Illinois, College of 
Medicine 

Description: This exhibit summarizes first the 
important recent contributions on the 
pathogenesis and pathologic physiology 
of acute anuria including experimental 
work of the authors. Secondly, it pre- 
sents the recent advances in the treat- 
ment of acute anuria based upon the cor- 
rection of the pathologic physiology and 
clinical experience. 


Booth 20 

Title: “Prevention and Treatment of Rheu- 
matic Fever” 

Exhibitor: Chicago Heart Association 

Description: This display is based on the re- 
cent release in the Journal of the Ameri- 
can Medical Association by the Council 
on Rheumatic Fever and Congenital 
Heart Disease. The display will also out- 
line the objectives of the Chicago and Il- 
linois Heart Associations. 


Booth 21 

Title: “The Hospital Medical Audit” 

Exhibitor: The Medical Staff of Grant Hos- 
pital, W. Hutchinson, Medical Director 
and H. A. Grimm, Chairman, Medical 
Records Committee 

Institution: Grant Hospital of Chicago 

Description: The exhibit outlines the mechan- 
ics by which a hospital staff can initiate 
the system of the medical audit. The 
composition of the committees needed for 
the staff organization are outlined. The 
advantages of the professional audit are 
emphasized. 


Booth 22 
Title: “A Gross Sectional Study of the Sub- 
cutaneous Layer of the Anterior and Lat- 
eral Trunk — photographically recorded.” 
Exhibitor: E. D. Congdon 
Institution: Chicago Medical School, Depart- 
ment of Anatomy 
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Booth 23 
Title: “Experimental Diabetes” 
Exhibitor: Piero P. Foa, Jay A. Smith, Harriett 
R. Weinstein, Edward G. Nagid, Morton 
D. Glassman 
Institution: Chicago Medical School, Depart- 
ment of Physiology and Pharmacology 
Description: The exhibit consists of a series of 
charts describing changes in blood sugar 
concentration. The effects of insulin, 
epinephrine, the pancreatic hypergly- 
cemic factor of .the pancreas and the 
. growth hormone of the anterior pituitary 
gland in normal and diabetic animals are 
described. 


Booth 24 

Title: “Food Allergy and Food Addiction” 

Exhibitor: Theron G. Randolph, M.D. 
Description: The ordinary conception of food 
allergy in which the ingestion of a spe- 
cific food is followed by the prompt de- 
velopment of an observable clinical reac- 
tion is much more apt to occur to the in- 
frequent ingestion of an allergenic food 
than to the cumulative ingestion of a 
common article of the diet. In the pres- 
ence of a high degree of specific sensitiv- 
ity to such common foods as corn, wheat, 
milk, eggs, potato, coffee and others, in- 
gested in some form several times per 
day, an addictive type of allergic re- 
sponse often develops. This is character- 
ized by an immediate post-ingéstive 
“lift” or relative amelioration of the pre- 
viously existing chronic level of sympto- 
matology, and in turn, by a subsequent 
“letdown” or delayed recurrertce of 
symptoms similar to withdrawal effects. 
Addictive food allergy of moderate de- 
gree accounts for the fact, that most. pa- 
tients. are not aware of.the existence of 
clinical sensitivity to. the common articles 
of the diet. In extreme instances, includ- 
ing at least certain cases of obesity and 
alcoholism, this relationship between the 


ingestion of food or drink and the im. 
mediate improvement of symptoms has 
been recognized and is expressed as q 
compulsive craving, respectively, for food 
or drink in general (usually including 
certain specific allergens) or for particu- 
lar foods or drinks. This exhibit desc: ibes 
these radically different mechanisnis of 
food allergy dependent upon the fre- 
quency of ingestion of specific allergens 
as well as differences in the symptomatol- 
ogy, methods of diagnosis and therapy of 
food allergy and food addiction. This ex- 
hibit is based on the published data 
listed as references which will form the 
final panel of the 25 charts employed in 
the presentation. 


Booth 25 
Title: “Obesity” 
Exhibitor: P. V. Dilts 
Institution: Springfield Clinic 
Description: Twenty-two 13” x 17” placards 
illustrating enlarged type of article. 


Booth 26 

Title: “The Cost of Blood Transfusions” 

Exhibitor: Harold A. Grimm, Coye C. Mason, 
and Dorothy Pinkham 

Institution: Grant Hospital of Chicago 

Description: The exhibit shows the cost of a 
blood transfusion 25 years ago as com- 
pared to current costs. The exhibit em- 
phasizes the hidden costs which are ever 
present in the operation of a blood bank. 
This includes technician's salaries, blood 
bank equipment, expendable equipment, 
etc. 


Booth 27 
Title: “A Group Approach to Cerebral Palsy” 
Exhibitor: A. W. Fleming, J. Coyle, J. Koczur 
Institution: Mercy Hospital Cerebral Clinic, 
Stritch School of Medicine of Loyola Uni- 
‘versity 
Description: Benefits of combined-approach to 
patient, community and medical school. 
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Time 

9:00 a.m. (30 min.) “Dissection in Continuity 
for Carcinoma of the Head and Neck,” 
Fans von Leden, Northwestern University 
Medical School. 

9:31 -.m. (30 min.) “The Diagnosis of Polio- 
yelitis’, National Foundation for Infan- 
t 2 Paralysis. 

10:02 (22 min.) “Glaucoma: What the Gen- 
e-al Practitioner Should Know”, National 
£ociety for Prevention of Blindness. 

10:25 am. (30 min.) “Vertigo: Differential 
I agnosis’, M. M. Hipskind, Samuel Sal- 
i ger, Stritch School of Medicine, Loyola 
niversity. 

10:56 a.m. (22 min.) “Spontaneous Rupture 
© the Esophagus”, S. A. Mackler, Cook 
County Hospital, Chicago. 

11:19 1m. (29 min.) ‘Some Aspects of Acces- 
< ble Cancers — Skin”, Sir Stanford Cade, 
Malcolm Donaldson, G. F. Stebbing, Min- 
itry of Health, London. 

Intermission for Lunch 

1:15 om. (20 min.) “Gastroesophageal Re- 
section for Carcinoma of Lower Esopha- 
cus’, Charles B. Puestow, Veterans Ad- 


MOTION PICTURES 


ministration Hospital, Hines, Illinois. 

1:36 p.m. (38 min.) “Special Problems in the 
Management of Peptic Ulcer’, Everett 
Keifer, Lahey Clinic. 

2:15 p.m. (23 min.) “Direct Inguinal Hernia”, 
Philip Thorek. 

2:40 p.m. (20 min.) ‘Operative Cholangiog- 
raphy”, Frederick Hicker and A. J. McAl- 
lister, Department of Surgery, University 
of Utah. 

3:01 p.m. (26 min.) “Sciatic Pain and the In- 
tervertebral Disc’’, Bureau of Medicine 
and Surgery, U.S. Navy. 

3:27 p.m. (17 min.) ‘Pyloromyotomy for In- 
fantile Pyloric Stenosis”’. 

3:45 p.m. (20 min.) ‘Pneumonectomy”, Evarts 
Graham, Barnes Hospital, St. Louis. 

4:06 pm. (24 min.) ‘Some Aspects of Acces- 
sible Cancers — Rectum”, Sir Stanford 
Cade, Malcolm Donaldson, G. F. Steb- 
bing, Ministry of Health, London. 

4:30 p.m. (18 min.) “Enzyme Therapy with 

Varidase”, Rutledge Howard, Lederle 

Laboratories Division, American Cyana- 

mid Company. 


TECHNICAL 


ABBOTT LABORATORIES 
Booth 104 
A. S. ALOE COMPANY 
Booth No. 62 

Visit Booth No. 62 where the Aloe repre- 
sentative will show you a cross section of 
the complete line of physicians’ equipment 
and supplies carried by the A. S. Aloe Com- 
pany. Highlighted will be New Model Stee- 
line—tomarrow’s treatment room furniture to- 
day—featuring the body contour table top, 
magnetic door catches and advanced design 
all in new decorators’ colors. 


AMERICAN HOSPITAL SUPPLY 
CORPORATION 
Booth No. 108 
American Hospital Supply Corporation will 
exhibit Baxter Intravenous Solutions, includ- 
ing Travert, the new invert sugar solution 
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EXHIBITORS 


providing twice the calories as dextrose in 
the same infusion time; Baxter blood trans- 
fusion and plasma equipment, together with 
the. complete line of Baxter expendable ac- 
cessories for the intravenous solutions and 
blood and plasma bottles. 


THE ARMOUR LABORATORIES 
Booth No. 9 


ARNAR-STONE LABORATORIES, INC. 
Booth No. 26 


AYERST, McKENNA & HARRISON Limited 
Booth No. 82 


BABY DEVELOPMENT CLINIC 
Booth No. 7 


BAKER LABORATORIES, Inc. 
Booth No. 107 
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BILHUBER-KNOLL CORP. 
Booth No. 106 
The written prescription bespeaks the phy- 
sician’s treatment of the patient. The med- 
icinal chemicals of Bilhuber-Knoll Corp. merit 
your study and use in your daily practice. 
Bromural — Sedative — Mild hypnotic 
Dilaudid — Analgesic — Cough sedative 
Metrazol — Analeptic — Tonic 
Octin — Antispasmodic 
Quadrinal — Antiasthmatic 
Valoctin — Sedo-spasmolytic 
These prescription chemicals will be on 
display at Booth No. 106. 


BLUE CROSS PLAN FOR HOSPITAL CARE 
AND BLUE SHIELD MEDICAL-SURGICAL 
PLAN 
Booths No. 34 and 35 


BROWN & WILLIAMSON TOBACCO 
CORPORATION 
Booths No. 36 and 66 
VICEROY 
The exclusive Filter Tip on YICEROY Cig- 
arettes provides important protection to smok- 
ers. -A demonstration and explanation of its 
unique advantages ae be of interest to all. 
L 


Mildly mentholated KOOL Cigarettes are 
particularly desirable for smokers with sensi- 
tive and irritated throats. Willie the Penguin 
has an attractive souvenir for all doctors who 
visit the KOOL booth. 


on 


~ 


CAMEL CIGARETTES ~~ 

Booth No. 64 and 65 
CAMEL Cigarettes will mark your initials 
on an attractive plastic cigarette case filled 
with a package of those mild, flavorful 
CAMELS. This exhibit features a display of 
some of the tobaccos used in blending this 
famous cigarette which leads all other brands 
by many billions. 


CHICAGO PHARMACAL COMPANY 
Booth No. 98 

The Chicago Pharmacal Company wel- 
comes your visit to our booth, which features 
the following Chimedic products: URISED, 
for the treatment of cystitis, providing both 
antisepsis and sedation; TOLYPHY, improved 
spasmolytic tablet combining mephenesin, 
physostigmine, and atropine; BEXII-M, in- 
jectable containing 1000 micrograms Vitamin 
B12 per each cc. — as well as the new Chime- 
dic catalog which affords a full description of 
one of the most complete lines in the pharma- 
ceutical manufacturing industry. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
Booth No. 95 

The Ciba exhibit will feature APRESOLINE, 
a phthalazine derivative which is an orally 
effective and relatively safe therapy in hyper- 
tension of diverse etiology. 

Representatives in attendance will be very 
glad to discuss and to provide literature on 
this and other Ciba products. 


THE COCA-COLA COMPANY 
Booth No. 48 
Ice cold Coca-Cola served through the 
courtesy and cooperation of the Coca-Colq 
Bottling Co. of Chicago, Inc. and The Coca- 
Cola Company. 


DANIELS SURGICAL & MEDICAL SUP?LIES 
Booths No. 51 and 52 


DAYLESS MANUFACTURING CO.., INC. 
Booths No. 38 and 39 


DOAK PHARMACAL CO. 
Booth No. 67 

“FOR THE FINEST IN DERMATOLOGICAL 
THERAPY — THINK OF ‘DOAK’.” Doak Com- 
pany is pleased to exhibit a line of nationally 
recognized dermatological preparations time 
honored for their therapeutic superiority. Our 
Professional Service Representatives will be 
happy to acquaint you with the merits of 
“Doak” preparations, and the indications for 
their use. Included among the several prod- 
ucts on display will be: , 

Buro-Sol Powder—(Soluable Powaer Alu- 
minum Acetate 'Doak’’)—Anti-phologistic and 
astringent wet application or compress. 

Lotio Alsulfa “Doak”—highly dispersed col- 
loidal sulfur lotion. 

Tersus “Doak’—The original soapless de- 
tergent with a constant pH of 6.8. Excellent 
skin cleanser and shampoo. Indicated in 
soap allergy, eczema, acne, _ seborrheic 
dermatitis. 


DOHO CHEMICAL CORPORATION 
Booth No. 2 

Doho Chemical Corporation is pleased to 
exhibit AURALGAN, the ear medication for 
the relief of pain in Otitis Media and removal 
of Cerumen; RHINALGAN, the nasal decon- 
gestant which is free from systemic or ci- 
culatory effect and equally safe to use on 
infants as well as the aged; and the NEW 
OTOSMOSAN, the effective, non-toxic ear 
medication which is Fungicidal and Bacteri- 
cidal (gram negative-gram positive) in the 
suppurative and aural dermatomycotic ears. 
Mallon Chemical Corporation, subsidiary of 
the Doho Chemical Corporation is also fea- 
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turinc RECTALGAN, the liquid topical anes- 
thesic, also Bactericidal’ and Fungicidal for 
contro! of secondary invaders, particularly 


recor:mended for treatment of mold infec-. 


tions (monilia) occurring after anti-biotic 
thercoy; also for relief of pain and discom- 
forture in hemorrhoids, pruritus and perineal 
suturing. 


EISELE & COMPANY 
Booth No. 97 
Eisele & Company will display their regu- 
lar lice of clinical thermometers, hypodermic 
sytin es, both the regular type and _ inter- 
chan eables — hypodermic needles, eco 
bane iges, and specialty glassware. 


ELI LILLY AND COMPANY 
Booth No. 28 and 29 

Yc i are cordially invited to visit the Lilly 
exhii 1t located in space numbers 28 and 29. 
New xuntibiotics, cardiac drugs, and antihista- 
mine are featured in the display. Lilly sales- 
men will welcome your questions about these 
and »ther recent therapeutic developments. 


ENCYCLOPAEDIA BRITANNICA 
Booth No. 61 


H. G. FISCHER & CO. 

Booth No. 73 
See the new 75 milliampere “Spacesaver’’ 
in the H. G. Fischer & Co. booth. It is without 
parallel in the x-ray industry, with a double- 
focus tube in a self-contained, shock-proof 
tubehead. It has enough power to meet every 
radiographic requirement of general prac- 
tice—-the ideal machine for the doctor’s own 
olfice. Without obligation see interesting 
demonstration of this radiographic-fluoroscop- 
ic examining table unit and of short wave 
diathermy units having Federal Communica- 

tions Commission approval. 


GENERAL ELECTRIC COMPANY 
X-Ray Department 
Booths No. 88 and 89 


GENERAL FOODS CORPORATION 
Booth No. 78 


HANOVIA CHEMICAL & MFG. COMPANY 
Booth No. 76 

See our special diagnostic black light dis- 
play, the new general body irradiation pro- 
fessional lamp, air-cooled orificial lamp, Sol- 
lux radiant heat lamp and the Germicidal 
lamp for the destruction of air-borne bacteria; 
outstanding in appearance and performance. 
Courteous representatives will be pleased to 
greet you. 
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H. J. HEINZ COMPANY 
Booth No. 60 
WHAT'S NEW AT THE HEINZ EXHIBIT? 
1. Heinz Strained Orange Juice, Heinz Pre- 
cooked Rice Cereal, Heinz Strained Banana 
Custard Pudding and Heinz Strained 
Cream of Tuna. 
2. Literature for your patients: 
"Strained Foods for Your Baby’s Diet” 
‘Junior Foods for Older Babies” 
“Recipe Magic Using Heinz Strained 
and Junior Foods’ 
“Facts About Foods” 

3. For office use: 
“Baby Gift Folders’ 
“Nutritional Data” 
“Nutritional Observatory” 


KELEKET X-RAY CORPORATION 
Booth No. 112 


LANTEEN MEDICAL LABORATORIES, INC. 
Booth No. 85 
Lanteen Medical Laboratories, Inc., extend 
a cordial invitation to visit their booth No. 85. 
The well known line of Lanteen Gynecic Spe- 
cialties will be available for discussion. 


LEDERLE LABORATORIES DIVISION 
American Cyanamid Company 
Booth No. 72 

You are cordially invited to visit our ex- 
hibit in Booth No. 72 where you will find 
representatives who are prepared to give you 
the latest information on Lederle Products. 


J. B. LIPPINCOTT COMPANY 
Booth No. 102 

J. B. Lippincott Company presents, for your 
approval, a display of professional books and 
journals geared to the latest and most im- 
portani trends in current medicine and sur- 
gery. These publications, written and edited 
by men active in clinical fields and teaching, 
are a continuation of more than 100 years of 
traditionally significant publishing. 


P. LORILLARD COMPANY 
Booths No. 92 and 93 


MASSACHUSETTS INDEMNITY INSURANCE 
COMPANY 
Booths 49 and 50 

Generally, we hope to bring to your Ex- 
hibition Hall, in a dignified manner, a booth 
which emphasizes quality. Our copy is kept 
to a minimum, stressing only the important 
features, to avoid creating a “carnival” ap- 
pearance. The booth is done in a natural 
birch finish with a blue and silver color 
scheme. 

It is our purpose to direct to the attention 
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of the physician and surgeon the unusual 
merits of non-cancellable and guaranteed re- 
newable disability income insurance protec- 
tion and what it will do for him as an indi- 
vidual. 


MEAD JOHNSON & COMPANY 
Booth No. 79 
MEDCO PRODUCTS COMPANY 
Booth No. 10 
The MEDCOLATOR Stimulator, for the stim- 
ulation of innervated muscle or muscle groups 
ancillary to treatment by massage, is a low 
volt generator that will generate plenty of 
your interest. Electrical muscle stimulation is 
a valuable form of rehabilitation therapy. Be 
sure to visit our booth for a personal demon- 
stration. 


MEDICAL AIDS, INC. 
Booth No. 100 

Medical Aids, Inc., will exhibit and describe 
in detail the technique of applying the com- 
bination pressure bandages. The moist medi- 
cated Primer bandage plus the Dalzoflex 
Elastic Adhesive bandage which are used in 
treating Leg Ulcers and Phlebitis. Elastic 
Stockings, and the Nulast Elastic Crepe band- 
age will also be displayed. 


MEDICAL ARTS SUPPLY CO. 
Booth No. 24 
THE MEDICAL PROTECTIVE COMPANY 
Booth No. 59 ~ 
With an unparalleled record of bona fide 
protection for doctors in the field of profes- 
sional liability insurance, to which it has ex- 
clusively dedicated its efforts, The Medical 
Protective Company invites your visit to 
Booth No. 59. Our experience of more than 
half a century in this one field assures you of 
authoritative information from our specially 
trained representatives on any question aris- 
ing out of the doctor-patient relationship. 


MILLER SURGICAL CO. 
Booth No. 96 

MILLER SURGICAL COMPANY, Chicago, 
Il!inois (Booth 96) will exhibit Electrically Il- 
luminated Gorsch and Miller Rectal Scopes, 
Rectal Snares, Smoke Ejectors, Coagulators, 
Miller Electro-Scalpel and Cautery, Headlites, 
Reflecting etc. Miller Ophthalmoscope, Oto- 
scopes and complete line of Illuminated and 
Magnifying Surgical Diagnostic Units. 


THE C. V. MOSBY COMPANY 
Booth No. 1 


M & R LABORATORIES, INC. 
Booth No. 105 
Your SIMILAC representatives are appy 
to take part in this meeting. They are pleased 
to have the opportunity to discuss with you 
the role of SIMILAC in infant feeding. They 
have for you the latest Pediatric Research 
Conference Reports. Also available are cuyr- 


rent reprints of pediatric nutritional interest, 


V. MUELLER & COMPANY 
Booth No. 101 


Standard and special instruments, from our 
own shops and from abroad, will be snown, 
as well as the complete line of UL approved 
Mueller aspirating and ether pumps, and se- 
lected office furniture. 


THE NATIONAL DRUG COMPANY 
Booth No. 80 


NEPERA CHEMICAL CO., INC. 
Booth No. 77 


PARKE, DAVIS & COMPANY 
Booth No. 58 


CHAS. PFIZER & CO., INC. 

Booth No. 94 
Terramycin, newest of the broad-spectrum 
antibiotics forms a dramatic central feature 
of the display of Chas. Pfizer & Co., Inc, 
Brooklyn, New York. The newest dosage 
forms of Terramycin are exhibited and indi- 

cations for use are described. 


PHILIP MORRIS & CO. LTD., INC. 
Booth No. 27 
Philip Morris and Company will show the 
results of research on the irritant effects of 
cigarette smoke. These results show con- 
clusively that Philip Morris are less irritating 
than other cigarettes. An interesting demon- 


-stration will be made on smokers at the ex- 


hibit which will show the difference in ciga- 
rettes. 


A. H. ROBINS COMPANY, INC. 
Booth No. 99 

Physicians attending the Illinois State Medi- 
cal Society are extended a cordial invitation 
to visit the exhibit of the A. H. Robins Com- 
pany, which is this year celebrating its 75th 
year of service to the medical profession. 

Experienced representatives will be in at- 
tendance to welcome you and answer in- 
quiries relative to Robins’ prescription spe- 
cialties. 
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J. B. ROERIG AND COMPANY 
Booth No. 86 
Members of the Illinois State Medical So-* 
ciety are cordially invited to visit the booth 
of J. B. Roerig and Company. Professional 
Service Representatives will be on hand to 
welcome all interested visitors. 


SANBORN COMPANY 
Booth No. 25 

Scaborn instruments to be shown at Booth 
No. 25 will include the direct-writing Viso- 
Car:.iette; the Metabulator, latest model 
met: bolism tester; and the Electrophrenic Res- 
piro or. 

Fi il data will also be available concerning 
the sanborn Poly-Viso and Twin-Viso (multi- 
cha: nel biophysical research recorders), the 
Elec romanometer (for pressure recordings), 
and other new Sanborn instruments for car- 
diac and other research, teaching, and diag- 


nosi.. 


SANDOZ CHEMICAL WORKS, INC. 
Booth No. 8 
Physicians attending the Illinois State Medi- 
cal Convention are cordially invited to visit 
the Sandoz Pharmaceuticals display which 
feature the following: 
CAFERGOT—the first effective oral prepa- 
: ration for the treatment of 
migraine and related head- 
ache. 
BELLERGAL a time-tested preparation for 
use in functional disorders. 
HYDERGINE a new approach and new 
product for hypertension and 
peripheral vascular diseases. 
A new handbook listing our products will 
be available and representatives in attend- 
ance will gladly answer any questions about 
these and other Sandoz products. 


W. B. SAUNDERS COMPANY 
Booth No. 111 

Don't miss seeing the new 1953 Current 
Therapy at the Saunders Booth. It's the most 
useful book on treatment ever published! 

Also on display will be such important new 
books as: Alexander's Treatment of Mental 
Disorder; Dunphy & Botsford’s Examination of 
the Surgical Patient; Parsons & Ulfelder’s Pel- 
vic Surgery; Lewis’ Practical Dermatology; 
Beckman’s Pharmacology in Clinical Practice; 
and many, many others. 


SCHERING CORPORATION 
Booth No. 57 
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SCHMID, INC. 
Booth No. 71 

Ramses Gynecological Products. Fully 
A.M.A. accepted, these products are pro- 
moted to physicians exclusively. First and 
foremost of all chemical contraceptives to 
contain carboxymethylcellulose, RAMSES 
Vaginal Jelly not only has the fastest spermi- 
cidal time recognized by the A.M.A. but oc- 
cludes the cervix for as long as ten hours. 


G. D. SEARLE & CO. 
Booth No. 30 

You are cordially invited to visit the Searle 
booth where our representatives will be hap- 
py to answer any questions regarding Searle 
Products of Research. 

Featured will be Vallestril, the new syn- 
thetic estrogen for menopausal symptoms; 
Banthine, the true anticholinergic drug for 
the treatment of peptic ulcers; Dramamine, 
for the prevention and active treatment of mo- 
tion sickness; and Alidase, Searle brand of 
hyaluronidase which permits subcutaneous 
feedings at intravenous speed. 


SECURITY LABORATORIES 
Booths No. 53 and 54 


SHERMAN LABORATORIES 
Booth No. 90 
Sherman Laboratories Present 


PROTAMIDE 


A sterile colloidal solution of processed and 
denatured proteolytic enzyme. Published clin- 
ical studies have convincingly established 
Protamide’s value in neuritis (post infection), 
herpes zoster, tabes dorsalis and chickenpox. 

GERICAPS 

A lipotropic formula containing choline and 
inositol, rutin and Vitamin C, A and B-Com- 
plex. A lipotropica with ‘“‘plus” factors as an 
aid in diabetes, coronary artery disease, 
atherosclerosis and faulty fat metabolism. 


SMITH, KLINE & FRENCH LABS. 
Booth No. 6 

We extend a cordial invitation to you to 
visit. our booth -where. ‘Dexedrine’ SPANSULES 
will be featured. Each capsule contains more 
than 100 tiny pellets with varying disintegra- 
tion times. The ‘Dexedrine’ (15 mg.) is re- 
leased gradually, yet uniformly, over a SPAN 
of 8 to 10 hours. Thus, in weight reduction, 
one ‘Dexedrine’ SPANSULE, taken on arising, 
curbs appetite evenly and effectively through- 
out the day. 
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E. R. SQUIBB & SONS 
Booth No. 31 
THE STUART COMPANY 
Booth No. 109 
TATTLE TOES COMPANY 
Booth No. 63 
TRAVENOL LABORATORIES, INC. 
Subsidiary of Baxter Laboratories, Inc. 
Booth 3 


Travenol Laboratories, Inc., welcome the 


opportunity to see you at this exhibit. Ex- 
tensive laboratory and clinical studies have 
demonstrated the efficacy, reliability, and 
safety of Piromen which is a new therapeutic 
agent. 

Piromen is a sterile, nonprotein, non-anti- 
genic bacterial component in a colloidal dis- 
persion for parenteral use. Piromen is a stim- 
ulant for the endocrine and reticulo-endo- 
thelial systems, proven of value in the treat- 
ment of certain skin disorders, eye disorders, 
and allergies. 


THE UPJOHN COMPANY 
Booth No. 103 
U. S. VITAMIN CORPORATION 
Booth No. 5 

See the ‘“Oil-in-water’’ demonstration of 
liposoluble vitamins A and D made’ com- 
pletély water soluble .. . a vitamin technical 
achievement originated and developed by the 
U. S. Vitamin Corporation Research Labora- 
tories. 


. Vi-Syneral 


Three pharmaceutical firsts . . 
Vitamin Drops-multivitamins in drops solution: 
*Vi-Syneral Injectable—multivitamin parenter- 
al solution and now Vi-Aqua Syrup—aqueous 


multivitamins in candy-like syrup . . . for 
more rapid absorption, more certain utilizq- 
tion .. . no fish taste, odor, no allergens. 

We cordially invite you to our booth for 
detailed literature and professional sa:aples, 


VARICK PHARMACAL COMPANY 
Booth No. 32 


WESTINGHOUSE ELECTRIC CORPORATION 
Booth No. 56 


WINTHROP-STEARNS INC. 
Booth No. 4 


F. E. YOUNG & COMPANY 
Booth No. 87 

F. E. Young & Company, Booth No. 8’, will 
exhibit Young's Dilators, Sulf-A-Test, PSP Test 
Set and Young's Albumin Test. 

Young's Dilators are used in the treciment 
and prevention of contracted anus, particu- 
larly following hemorrhoidectomy, as an aid 
in perineal dissection and in the repair fol- 
lowing delivery. 

Sulf-A-Test, Young’s PSP Test Set and 
Young's Albumin Test will be demonstrated. 


THE ZEMMER COMPANY 
Booth No. 110 


~~ COMMITTEES 


LOCAL COMMITTEES ON ARRANGEMENTS 
1953 Annual Meeting 
General Chairman: FRED H. MULLER, 8056 
South Justine Street, Chicago 20 
Vice-Chairman: MAURICE M. HOELTGEN, 
9401 S. Winchester Ave., Chicago 20 


ADVISORY COMMITTEE 
F. Lee Stone, Chairman 
Edwin S. Hamilton Roland R. Cross 
Willis I. Lewis Percy E. Hopkins 
G. Henry Mundt Eugene T. McEnery 
Hugh N. MacKechnie Robert S. Berghoff 
Julius H. Hess Warren W. Furey 
Robert W. Keeton James H. Hutton 


WOMEN PHYSICIANS’ COMMITTEE 
Helen Heinen, Chairman 
Alice Phillips, Vice Chairman 
Emelia Giryotas Anne Supnicki 
Clementine E, Frankowski Harriet Clark 
Natalie Stephens Valerie Gentis 
Marie Ortmayer Lois Parsons 


TECHNICAL EXHIBITS COMMITTEE 
Earl H. Blair, Chairman 


Karl L. Vehe Caesar Portes 

Harold Miller George C, Turner 

Casper Epsteen L. E. Lungoot 
Wright Adams 


COMMITTEE ON REGISTRATION 
AND INFORMATION 
P. H. McNulty, Chairman 
H. N. Hoegh, Vice Chairman 
Marvin M. Dickey George W. Carlin 


Charles Bibb Charles Eck 
Maurice Puckey Fred J. Stucker 
John Garwacki Richard Landau 


Walter A. Lawrence 
E. H. Droegemueller 


Joseph Buckley 
Charles Roth 


Walter Dziuk H. L. Wallin 
H. Lewandowski Charles Papik 
George A. Kirby William Saphir 
Robert Mustell O. W. Rest 


Dale S. Raines John E. Siedlinski 
' E. Allen Parsons 
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RECEPTION COMMITTEE FOR 
HOSPITALITY NIGHT 
F. M. Nicholson, Chairman 
G. L. Kaufmann, Vice Chairman 


5. M. Goldberger Frank F. Maple 
G. Henry Mundt, Jr. Robert Arens 
Georce O’Brien F. J. Hultgen 
M. J. Kutza Charles Pope 
Willicm Patejdl Paul C. Weber 
Walter Kittler T. J. Caldarola 
W. H. Palmer David Slight 
John Wall George Barnett 
W. W. Sittler Joseph M. Ruda 


ANNUAL DINNER COMMITTEE 
H. CLOSE HESSELTINE, Chairman 


George Andrew James Majarakis 
Victor Engleman Charles Mrazek 
George Rukstinat Arnold U. Derman 
M. M. Hipskin Paul Vermeren 
Williard O. Thompson J. J. Mullen 

Roy M. Hohman Russell Barrett 

B. K. Lazarski Warren C. Blim 
Samuel Zakon Fred L. Glenn 


PUBLICITY COMMITTEE 
Theodore R. VanDellen, Chairman 


John R. Wolff Harry M. Hedge 
Elmer McCarthy Clarence Saelhof 
Norris J. Heckel 


Mr. James C. Leary. Secretary 


PROGRAM 


of the 


TWENTY-FIFTH ANNUAL 
MEETING 


of the 


AUXILIARY 


to the 
ILLINOIS STATE MEDICAL SOCIETY 
May 18, 19, 20, 1953 
HOTEL SHERMAN 


CHICAGO, 


A most cordial invitation is extended to all 
members of the Woman's Auxiliary to the 
lllinois State Medical Society, and to the 
wives and guests of physicians attending the 
convention of the Illinois State Medical So- 
ciety, to participate in all social functions and 
attend the general sessions of the Auxiliary. 

Headguarters will be at the Hotel Sherman. 
Tickets may be secured at the registration 
desk only. Please register early and obtain 
your badge and program. 
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ILLINOIS 
REGISTRATION HOURS 
Lobby Floor 
12:00 Noon to 5:00 P.M. 
8:30 A.M. to 5:00 P.M. 


PRECONVENTION SCHEDULE 
Monday, May 18 
12:00 Noon to 5:00 P.M—REGISTRATION— 
Lobby Floor, Hotel Sherman. 
The members of the Hospitality Com- 
mittee will welcome members and 


| — 
| 
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guests of fhe Woman's Auxiliary. 


1:00 P.M.—Preconvention Board Meeting. 


3:00 P.M.—Preconvention 


7:00 
8:30 


Room No. 113. 

Conference of 
presidents, presidents-elect and guests. 
Gold Room No. 114. 

P.M.—Conference Supper 

Bal Taberin 

A.M. to 5:00 P.M. Registration Lobby 
Floor, Hotel Sherman. 


CONVENTION PROGRAM 
Tuesday, May 19 


8:30 A.M. to 5:00 P.M. Registration Lobby 


9.00 


. Response — Mrs. J. 


11:00 


Floor, Hotel Sherman. 


A.M.—Formal opening of the Twenty- 
fifth Annual Meeting of the Woman's 
Auxiliary to the Illinois State Medical 
Society 

Mrs. Harlan English, President, presid- 


ing 
Pledge to the Flag—Mrs. C. Paul White 
Invocation—Rev. Charles Ray Goff, 
First Methodist Church, Chicago 
Welcome — Mrs. H. Close Hesseltine, 
President, Woman's Auxiliary to the 
Chicago Medical Society 

S. Lundholm, 


Woman's Auxiliary to the Winnebago 
County Medical Society 


Auxiliary Pledge — Mrs. Eugene T. , 


McEnery 

Business Session 

Credentials and Registration — Mrs. 
Samuel G. Plice 

Convention Rules of Order—Mrs. A. C. 
Mohaupt 

Adoption of Convention Program 
Appointment of Reference Committees 
Appointment of Reading Committees 
Appointment of Committee on Courtesy 
and Resolutions 

Report of Revisions Committee — Mrs. 
Warren W. Young, Chairman 

The Benevolence Fund and Its Finan- 
cial Status—Harold M. Camp, M.D. 
Convention Announcements — Mrs. 
Nicholas G. Chester 

Guest Speaker—JUDGE VERA BINKS, 
Director of Department of Registration 
and Education, State of Illinois, Spring- 
field. 

A.M.—Reference Committee I — Room 


No. 108 
Officers 


Reports of and Directors. 
A. 


Guests welcome 


Mrs. William Somerville, Chairman 
Mrs. R. E. Miltenberger 
Mrs. Charles W. Young 
Mrs. Charles H. Drenckhahn 
Mrs. James Marshall 


12:00 


P.M.—Reference Committee II — Room 


No. 110 
Reports of Standing Committees. 
Guests welcome 


B. 
Mrs. J. Van Prohaska, Chairman 
Mrs. Douglas Hurley 
Mrs. H. E. Schoonover 
Mrs. L. B. Shpiner 
Mrs. Fred C. Endres 


1:30 


P.M.—Reference Committee III — Room 
No. 111 
Reports of Councilors—Guests welcome 


Mrs. C. W. Stegman, Chairman 
Mrs. B. E. Montgomery 
Mrs. Leo Grzesk 
Mrs. M. M. Hoeltgen 
Mrs. W. C. Schrivner 


2:30 


4:00 


P.M.—Meetings—Guests welcome 
County Legislative Chairmen — Koom 
No. 113 

Mrs. Walter Shriner, presiding 
Speaker, Mr. Joseph Stetler, A.M.A. 


County Public Relations Chairmen — 
Room No. 106 

Mrs. Edward G. Warnick, presiding 
Speaker, Mr. Leo Brown, A.M.A. 


County Program Chairmen—Room No. 


Mrs. A. T. Kwedar, presiding 
Speaker, Mrs. E. M. Egan. 
Table) 


County Today's Health Chairmen — 
Room No. 108 

Mrs. Gregory Carey, presiding 
Speaker, Mr. William W. Hetherincton, 
A.M.A. 


County Benevolence Chairmen—Room 
No. 111 

Mrs. George W. Koivun presiding 
Speaker, Dr. Robert H. Hayes 


County Bulletin Chairmen—Room No. 
103 

Mrs. John T. Boswell, presiding 
Speaker, Mrs. James P. Simonds 

Mr. Roy Gibbons, Chicago Tribune 


P.M. County Treasurers—Room 103 
Mrs. S. M. Hubbard, Presiding 
Speaker: Mr. Joseph J. Kaberna, Vice 
President, Chemical and Drug Division, 
First National Bank of Chicago 


County Secretaries—Room 106 

Mrs. W. T. Shaffer, Presiding 

Mrs. R. E. Dunlevy, Presiding 

Speaker: Mrs. Arthur G. Mohaupt, 


(Round 


_ Guest Secretary Panel. 


County Press & Publicity, Sicilia etc. 
—Room 108 


IMinois Medical Journal 
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Mrs. Carl Sibilsky, Presiding 

Subject: “Cures for Your Publicity 
Headaches” 

Moderator: Miss Evelyn S. Nelson, 
Director of Public Relations, Blackstone 
Hotel, Chicago 

Round Table: Miss Isabelle Rice, Club 
Editor, Chicago Herald American 

Mrs. Irene Powers, Club Editor, Chicago 
Tribune 

Mrs. G. T. Buttice, Publicity Chairman 
of the Woman's Auxiliary, Chicago 
Medical Society 


Members at Large—Room 110 

Mrs. G. H. Edwards, Presiding 

Speaker: Miss Kris Peterson, Depart- 
ment of Public Relations, American 
Medical Association, Chicago. 

Tea for all members at large 


P.M. ANNIVERSARY BALL for Doctors 
and Wives—-Grand Ballroom 

Dinner from 7:00 to 10:00 

ee and dancing 8:30 to 


Wednesday, May 20 
A.M.—Memorial Service—Bal Taberin 
Organ—Mr. Don DeVale 
Lord's Prayer—Mrs. John S. Curtis 
A.M. — General Sessions of the 
Woman's Auxiliary to the Illinois State 
Medical Society—Grand Ballroom 
Mrs. Harlan English, President, presid- 
ing. 


Auxiliary Pledge — Mrs. Leo P. A. 


Sweeney 

Courtesy and Resolutions—Mrs. W. C. 
Bornemeier 

Credentials and Registration — Mrs. 
Samuel G. Plice 


Report of Reference Committee I—Mrs. 

Wm. Somerville 

Report of Reference Committee I]—Mrs. 

J. VanProhaska 

Report of Reference Committee III—Mrs. 

C. W. Stigman 

Report of Nominating Committee—Mrs. 

D. C. Good 

Election of Officers 

New Business 

Convention Announcements — Mrs. 

Nicholas G. Chester 

Guest Speaker—Mr. John Nuveen, Pres- 

ident of the Chicago Sunday Evening 

Club Subject, “Peace and Politics’ 
1:30 P.M.—Anniversary Luncheon—Bal Tab- 

erin Honoring Mrs. Harlan English, out- 

going President, and Honoring Mrs. 

Ralph Eusden, President Woman's Aux- 

iliary to the American Medical Associa- 

tion. All Past State Presidents. 

Introduction of guests at speaker's 

table—Mrs. Harlan English 

Introduction of Speaker Mrs. James P. 

Simonds 

Speaker—Mrs. Ralph Eusden 

Style Show—Mrs. M. M. Hipskind 

Installation of Officers—Mrs. James M. 

McDonnough 

P.M.—Post Convention Board Meeting— 

Room No. 103 

Mrs. Henry Christiansen, presiding 

Thursday, May 21 

P.M.—Brunch—Pump Room of the Am- 

bassador East Hotel 

Honoring Mrs. Henry Christiansen, new- 

ly installed President. 

We wish to express our sincere gratitude 
to Dr. Harold M. Camp, Mrs. Frances Zimmer, 
Miss Ann Fox, Mr. James Leary, and the 
Illinois State Medical Society for their as- 
sistance and cooperation. 


COMMITTEES 


LOCAL COMMITTEE ON CONVENTION 


Mrs 
Mrs 
Mrs 
Mrs 


ARRANGEMENTS 
General Chairman 
Mrs. Nicholas G. Chester 
Honorary Committee 
Mrs. Warner Newcomb 
W. C. BornemeierMrs. H. K. Scatliff 
H. C. Hesseltine Mrs. C. Paul White 
Willis I. Lewis Mrs. F. Lee Stone 
E. T. McEnery Mrs. L. P. A. Sweeney 
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Registration and Credentials Committee 


Mrs. Samuel G. Plice, Chairman 
Mrs. Carlo S. Scuderi, Co-Chairman 
. V. E. Engelmann Mrs. Harold Miller 
. Newton DuPuy Mrs. Herman Nebel 
.H. V. Grossman Mrs. W. C. Schrivner 
. C. F. Leonard Mrs. K. L. Vehe 
. Clinton Swickard Mrs. E. Zinschlag 
. Edw. C. Albers Mrs. W. F. Lampkin 
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Press and Publicity Committee 
Mrs. G. T. Buttice, Chairman © 
Mrs. T. Chrzan Mrs. C. S. Scuderi 
Mrs. Paul McDaniels Mrs. W. Somerville 
Mrs. P. H. McNulty Mrs. Gene Wong 
Courtesy and Resolutions Committee 
Mrs. Walter C. Bornemeier, Chairman 
Mrs. R. B. Ellis Mrs. Geo. Pastnack 
Installation of Officers 
Mrs. James M. McDonnough 
- Reference Committee 
Mrs. A. F. Gareiss, General Chairman 
1. Mrs. William Somerville, Chairman of 
Committee I 
2. Mrs. J. VanProhaska, Chairman of Com- 
mittee II 
3. Mrs. C. W. Stigman, Chairman of Com- 
mittee III 
Mrs. R. E. Miltonberger Mrs. H. E. Schoonover 
Mrs. C. H. Denckhaban Mrs. Fred C. Endres 
Mrs. Charles W. Young Mrs. R. Montgomery 
Mrs. James Marshall Mrs. M. M. Hoeltgen 
Mrs. Douglas Hurley Mrs. Leo G. Grezesk 
Mrs. L. B. Shipner Mrs. W. C. Schrivner 
Auxiliary History 
Mrs. A. J. Sullivan, Chairman 
Pages 
Mrs. Ronald J. Lindsay, Chairman 
Time Keeper 
Mrs. Gene Wong, Chairman 
Tickets Committee 
Mrs. Manuel E. Lichtenstein, Chairman 
Mrs. N. Baskind Mrs. August Wendel 
Mrs. Sidney Brown Mrs. R. Westland 


Mrs. Abe I. Love ~° Mrs. R. P. White 
Ball Committee 
Mrs. John R. Orndorff, Chairman 
Mrs. Michael J. Parenti, Co-Chairman 
Mrs. Garland Brown Mrs. Henry Schorr 
Mrs. Tibor Czeisler 


Mrs. W. B. Slaughter 


Mrs. Rosario C. Drago Mrs. M. E. Uznanski 
Mrs. Cyril L. Hale Mrs. Charles Vil 
Mrs. H. C. Hesseltine Mrs. Robert E. Lee 
Mrs. M. M. Hipskind Mrs. M. V. Gino 
Mrs. L. J. Houda Mrs. C. W. Stigman 
Mrs. Joseph Mullen Mrs. E.H. Warszewski 
_ Memorial Service 
Mrs. C. L. Bennett, Chairman 
Wednesday Anniversary Luncheon 
Mrs. Warren W. Young, Chairman 
Mrs. M. M. Hipskind - Mrs. William Somerville, 
Co-Chairmen 
Mrs. W. C. Bornemeier Mrs. O. C. Julian 
Mrs. C. David Brown Mrs. E. T. McEnery 
Mrs. John F. Flynn Mrs. F. J. Moore 
Mrs. M. Hoeltgen Mrs. S. J. Sullivan 
Mrs. Wm. Jakopich Mrs. O. E. Veneklasen 
Past Presidents participating in Luncheon 
Entertainment 
Mrs. G. H. Mundt Mrs. Lee N. Hamm 
Mrs. Lucius Cole Mrs. M. A. Nix 
Thursday's Brunch honoring 
Mrs. Henry Christiansen, State President 
Mrs. Garland Brown, Chairman 
Mrs. Henry Schorr, Co-Chairman 
Mrs. John F. Flynn 
Hospitality Committee 
Mrs. Frederick Tice, Chairman 
Mrs. Holland Williamson, Co-Chairman 
Mrs. Selmar Arnsdorff Mrs. Richard Humel 
Mrs. P. C. Bucy Mrs. R. J. Lindsay 
Mrs. Joseph Cari Mrs. A. E. Slawinski 
Mrs. Charles Corcoran Mrs. J. H. Tindal 
Mrs. F. H. Fowler Mrs. Edward Webb 
Mrs. Wm. K. Herman Mrs. A. f. Weigen 
Mrs. L. J. Houda Mrs. F. M. Sheehan 


‘Mrs. Edwin Hamilton Mrs. C. Paul White 


Hospitality for State Presidents 
Mrs. Arthur G. Edison, Chairman 


MAKE HOTEL RESERVATIONS 


EARLY FOR THIS 


VALUABLE MEETING 
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The Medical Economics Committee. 


MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, 
Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 
Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


School Health in Illinois 


George L. Drennan, M.D. 
Jacksonville 


A discussion of school health in Illinois should 
begin and end with the statement “The Health 
of School Children” is “Everybody’s Business” 
and the only way to accomplish the goal of per- 
fection is by “Everlasting Teamwork.” 

The definition of health formulated by the 
World Health Organization should be kept in 
mind: “A state of complete physical, mental and 
- social well-being and not merely the absence 
of disease or infirmity.” All Children in the 
state should have the benefit of adequate total 
health supervision from birth through adoles- 
cence to aid them in attaining such a state of 
health. In Illinois with its existing and po- 
tential resources, it should be possible to achieve 
this goal of providing adequate total health 
supervision for all children in the state. 

The well-being of our children is of the ut- 
most importance now and in the future. To 
promote and maintain our children’s health is 
evervbody’s business and demands everlasting 
teamwork. The time has come when we need 
no longer deliberate at length about principles, 
since these have been carefully tried out, revised, 
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and now reasonably well established. There is 
no necessity for awaiting further the develop- 
ment of any techniques, because we have good 
tools and good methods with which to work. 
The game has been held up by the lack of that 
teamwork between physicians, dentists, educators, 
nurses and parents and through which we will 
be able to harness the forces at our command and 
put them to work, realizing at last the fruits of 
what Kipling had in mind in his verse: 

“Tt ain’t the individual 

Or the Army as a whole, , 

But the everlasting team- 

work of every bloomin’ soul.” 

Interest in school health has spread across 
the country like epidemic during the past several 
years. This interest has not been confined to 
any one group or to any section of the United 
States. Hducators, physicians, dentists, nurses, 
parents, and many others, along with the organi- 
zations to which they belong have all been in- 
volved. Among the indications of this increased 
interest are the development of school health 
councils, the formation of school health com- 
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mittees in medical societies, the institution of 

health courses in teachers’ colleges, and the hold- 

ing of meetings, conferences and institutes on 
school health. 

Why this growing concern, this growing in- 
terest in school health? Perhaps it is because 
the school’s opportunities for health education 
and its obligations for health supervision are 
becoming more clearly defined. Certainly the 
law requiring health examinations three times 
during school life has focused attention on this 
activity in Illinois. A review of some of these 
opportunities and obligations in order of their 
priority for children, may help us to think to- 
gether : 

1. During the school term children are confined 
in classrooms several hours each day. This 
demands development and maintenance of a 
school environment that will promote mental 
and physical health. 

2. The school situation brings pupils together 
in large groups at a time in their lives when 
they are very susceptible to the common dis- 
eases of childhood. This demands carefully 
determined policies for prevention and con- 
trol of communicable disease. 

3. Even in the best organized school some acci- 
dents and sudden illness are bound to occur. 
This requires a carefully worked out program 
to cope with emergencies and to meet disaster 
situations. ¢ 

4. The school years present an unparflleled op- 
portunity for health education of all of our 
people during the formative years of their 
lives. This means that if we are to take 
advantage of this opportunity, a well-organized 
program of health instruction is essential to 
lay the groundwork for healthful living 
throughout life. 

5. Only a child who is in the best possible health 
can profit fully from his school experience. 
This makes essential procedures to single out 
children with conditions that may interfere 
with learning, and a follow through to assure 
their correction or adjustment. 

6. Modern conditions of living encourage an arm 
chair or sedentary existence. This necessi- 
tates a program of physical education adapted 
to individual needs to provide skills that will 
serve as an incentive to wholesome physical 
recreation throughout life. 


Even a cursory study of these factors makes 
it clear that the development of a school health 
program is a complex task—too big for any one 
agency or group to achieve alone. _It is obvious 
that the efforts of parents, teachers, nurses, phy- 
sicians, dentists and many others will be necded 
and that each of these has certain responsibilities, 

First priority in responsibility for the health 
of children rests with the parents. They have 
the obligation to provide conditions in the home 
that will be conducive to health and to provide 
adequate medical and dental care. The fainily 
physician and dentist serve as health advisors to 
the family and render needed diagnostic and 
treatment services. The health department ‘ur- 
nishes preventive and protective services for the 
entire community including school children. ‘he 
school supplements and reinforces the effort» of 
the home and has the obligation to provide «on- 
ditions and educational services conducive to 
health. Various voluntary health agencies make 
important contributions with particular emphasis 
on certain special health problems. 

The integration of all these functions requires 
the closest cooperation and challenges all con- 
cerned. But in this country we have an answer 
to this kind of challenge. It is an answer typical 
of our democracy—the good old American system 
of teamwork. It is a system that again and again 
throughout history has proved superior to any 
other. 

How can we get this kind of teamwork in 
school health? How can we develop school 
health policies that will be acceptable to all those 
who are expected to carry them out? 

There is a principle of good teamwork involved 
that may hold the secret of success in this proj- 
ect. It is, mutual respect for each others’ skills 
and responsibilities. 

Good teamwork demands that the educator 
turn to the physician and dentist for advice on 
the medical aspects of school health. Similarly 
the physician and dentist defer to the educator 
on questions of teaching techniques and _ pro- 
cedures. Both seek the counsel of those trained 
in public health on problems in this field. And 
all have in mind the fundamental responsibilities 
of the parents for the health of their children. 

Trust, faith and goodwill will grow and pros- 
per in this kind of relationship. This does not 


(Continued on page 243) 
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THE HOUSE OF DELEGATES 


Avain we turn to the Constitution and By- 
Laws to give you the general outlines of the 
development of the House of Delegates. 

The House of Delegates shall consist of: 

(a) delegates elected by the component 
societies (one delegate for every 75 
members of major fraction thereof) 

(b) the councilors 

(c) ex-officio, the president, president elect, 
vice presidents, and the secretary- 
treasurer. 

It shall be the legislative body of this Society 
and shall conduct all business except such as 
is otherwise provided for by the Constitution 
and By-Laws. 

All recommendations of the House of Dele- 
gates dealing with the acquisition or disposal 
of property of any kind, or with the appropria- 
tion or expenditure of funds, must be approved 
by the Council. 

The House of Delegates shall meet annually 

at the time and place of the annual session of 
this Society, and shall fix its hours of meeting 
so that they shall not conflict with the general 
meetings of the Society. 
Special meetings of the House of Delegates 
may be called by the president and the chairman 
of the Council, or shall be called on petition of 
twenty component societies. 

The House shall give diligent attention to 
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and foster the scientific work and spirit of the 
Society, and shall constantly study and strive 
to make each annual session a stepping stone to 
future ones of higher interest. 

(Therefore, every member of the House, has 
a responsibility to assist in making the annual 
meeting of this Society a success from the 
scientific standpoint; from the standpoint of 
attendance, progress, etc.) 

The House elects: 

(a) officers of this society 

(b) Delegates and alternates to the A.M.A. 
(c) Members of constitutional committees 
(d) Councilors 

The House has the power to divide the state 
into Councilor Districts specifying which coun- 
ties each district shall include. 

‘The President of the Society presides at meet- 
ings of the House. He appoints the Reference 
Committees at the organization meeting of the 
House the first day of the annual session. 

BEHIND THE SCENES — before the 
Reference Committees —- the heavy work of the 
House is conducted. These Reference Commit- 
tees hold public hearings. As a physician you — 
are entitled to attend any or all these sessions. 

All reports published in the HANDBOOK 
are referred to the proper committee ; all supple- 
mentary reports presented on the floor of the 
House are typed up and given to the correct 
committee. Any physician interested in any 
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particular phase of society work can appear 
before these committees to discuss his own or 
his society’s attitude toward any question. 

' The Reference Committee prepares a report 
to the House, and makes recommendations which 
the House may accept or reject. Any member 
of the House has floor privileges and may speak 
to any question up for consideration. 

Any physician may request the floor, and may 
be granted the right to speak. 

The House of Delegates has the power to fix 
the amount of dues for the ensuing year, and 
the amount of these dues includes the annual 
subscription to the Illinois Medical Journal. 
The division of dues is approved by the Council, 
following recommendations from the House. 
As an example, the Council approved the divi- 
sion of dues recommended for 1953: 
General funds of the Society... 
Benevolence fund ........... 2.00 
Am. Medical Education Foundation 20.00 


- $40.00 

The House of Delegates belongs to the mem- 
bers of the Illinois State Medical Society. The 
county society elections provide the membership 
of the House; the actions of the House provide 
the “rules and regulations” under which all 
phases of Society activity operate. 

As a member you can work constructively to 
better your Society by a stistained and_active 
interest in the problems which come %efore the 
House of Delegates for consideration. 

If you are not a member of the House, your 
interest can be developed by reading the trans- 
actions and becoming familiar with the activities 
and projects under consideration. 

If you lack interest, fail to participate in 
society activities at the county level, if vou fail 
to express your opinions and contribute your 
thoughts, you must refrain from criticizing the 
honest efforts of physicians taking an active 
part in Society affairs. 


THE COUNCIL 


To quote from the Constitution and By-Laws: 


The Board of Trustees, or, as in the Constitu- 
tion and By-Laws designated, THE COUNCIL, 
whose duties are executive and judicial, shall 
consist of 16 councilors elected by the House of 
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Delegates (six shall be chosen from District 3 
(Cook County), and one from each of the other 
ten Districts) and one councilor-at-large (the 
retiring president) who shall serve a term of 
one year, with the president, president elect and 
secretary-treasurer ex-officio. 

The Council shall have charge of and control 
of all property belonging to this Society of 
whatsoever nature, and of all funds belongins to 
this Society from whatsoever source. 

No person shall expend or use for any pur}ose 
money belonging to the Society without the 
approval of the Council. 

The Council shall formulate rules governing 
the expenditure of money to meet the running 
expenses and fixed charges of the Society. as 
well as such other rules governing its action: as 
it may deem necessary or desirable. 

The Council may authorize the remission of 
dues of any member on recommendation of his 
county medical society for reason. In such cases, 
the secretary of the State Society shall recom- 
mend remission of dues by the Ame:..an Medi- 
eal Association. 

The Council shall meet daily during the 
annual session of the Society, and at such other 
times as necessity may require, subject to the 
call of the chairman, or on the petition of the 
majority of the councilors. It shall elect a 
chairman who shall make an annual report to 
the House of Delegates. » 

Each Councilor shall be organizer, peacemaker 
and censor for his District. He should visit 
the counties in his district at least once a vear. 
He shall make an annual report of his work and 
the condition of the profession in each county 
in his district to the Council and to the House 
of Delegates. 

The Council shall be the board of censors of 
the Society. It shall have jurisdiction over all 
questions of ethics and in the interpretation of 
the laws of the Society. It shall consider all 
questions involving the rights and standing of 
members, whether in relation to other members, 
to the component societies, or to this Society. 
All questions of an ethical nature before the 
House of Delegates or the general meetings, 
shall be referred to. the Council without discis- 
sion. It shall hear and decide all questions of 
procedure affecting the conduct of members on 
which an appeal is taken from the decision of 
a component society. 
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The decision of the Council shall be final 
exce} | that an appeal may be taken by a member 
charged with misconduct as provided for in the 
Cons itution and By Laws of the American 
Med‘cal Association. 

The Council shall have authority to organize 
the physicians of two or more counties into 
soci ies, to be suitably designated, so as to 
disti xguish them from district societies, and 
thes. societies when organized and chartered, 
shal be entitled to all rights and privileges 
pro. ded for component societies until such 
cour ies shall be organized separately. 

example: Coles-Cumberland Medical 
Soc ty; Will-Grundy Medical Society; Jeffer- 
son-'familton Medical Society) 

T 1e Council shall provide for and superintend 
the publication and distribution of all proceed- 
ing: transactions and memoirs of the Society, 
and shall have authority to appoint an editor 
and such assistants Yas it deems necessary. 

( ‘he Council is responsible for the publication 
of tie Illinois Medical Journal.) 

‘/he Council shall employ annually a certified 
pubic accountant to audit all accounts of the 
Society and present a statement in its annual 
report to the House of Delegates. This report 
shali specify the character and cost of all the 
pubiications of the Society during the year, and 
the amount of all other property belonging to 
the Society under its control, with such sugges- 
tions as it may deem necessary. 

In the event of a vacancy in the office of the 
secretary-treasurer, the Council shall fill the 
vacancy until the next annual election. 

If during the interval between two annual 
meetings, sickness, death or removal from the 
state or councilor district, or any other reason, pre- 
vents a councilor from attending to the duties 
of his district, or if he shall be absent from two 
consecutive meetings of the Council, his office 
may be declared vacant at the discretion of the 
Council. The Council shall have the authority 
to fill the vacancy for the period between the 


date at which the office was declared vacant and 
the next annual meeting of the House of Dele- 
gates. 

It is the duty of the Council to appoint the 
Committee on Arrangements whose duty it is 
to provide suitable accommodations for the 
annual meeting of the Society. 

The Council shall be entirely responsible for 
the selection of ethical exhibits for the annual 
meeting. 

The Council functions as the governing body 
of the Society between meetings of the House of 
Delegates. 

The Council supervises the work of some 30-35 
committees conducting state wide activities. 

The Council determines QUESTIONS OF 
POLICY until such time as the House can act. 

The Councilor “shall be organizer, peacemaker 
and censor for his District” ..... Due to a 
typographical error, this once appeared: “Shall 
be organizer, PACEMAKER and censor for his 
District. Perhaps the error is a good one, and 
should be allowed to stand. 

County societies are privileged to call upon 
the Councilor for their District at any time. 
The Councilor presents the Fifty Year Club 
certificates in his district. He checks to see 
that those physicians eligible for Emeritus 
membership are honored if the individual so 
desires. 

The Councilor, plus the President and Secre- 
tary, constitute the Ethical Relations Committee 
in county societies too small to have such a 
committee. 

His fingers should be on the pulse of every 
county society in his district. He should bring 
county society problems to the attenion of the 
Council, and help solve any difficulties existing 
in his District. 

The County Medical Societies in Illinois 
should learn to “use” their Councilor, and help 
him to represent them thoroughly and efficiently 
at the state society level. 
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CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR MAY i 

Doctor Herbert R. Kobes, director of the Uni- 
versity of Illinois Division of Services for Crip- 
pled Children, has released the May schedule of 
clinies for physically handicapped children. The 
Division will count 18 general clinics providing 
diagnostic orthopedic, pediatric, speech and hear- 
ing examinations along with medical social and 
nursing services. There will be £ special«clinies 
for children with rheumatic fever iid 1 for 
cerebral palsied. 

Clinies are held by the Division in cooperation 
with local medical and health organizations and 
groups, hospitals, civic and fraternal clubs, and 
other interested groups. Any private physician 
may refer or bring to a convenient clinic any 
child or children for whom he may want exami- 
nation or may want to receive consultative serv- 
ices, 

The May clinies are: 

May 1, — Evanston, St. Francis Hospital 

May 5, — Casey, High School 

May 5, — Pittsfield, Illini Hospital 

May 6, — Hinsdale, Hinsdale Sanitarium 

May 7%, — Monticello, Lincoln School 

May 8, — Chicago Heights 
Fever), St. James Hospital 

May 12, — East St. Louis, Christian Wel- 
fare Hospital 

May 12, — Peoria, St. Francis Hospital 


(Rheumatic 
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May 13, — Joliet, Will County T.B. Sani- 
tarium 

May 14, — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

May 14, — DuQuoin, Marshall-Browning 
Hospital 

May 14, — Springfield, St. John’s Hospital 

May 20, — Evergreen Park, Little Company 
of Mary Hospital i 

May 20, — Shawneetown, Stanelle Medical 
Center 

May 21, — Rockford, St. Anthony’s Hospital 

May 22, — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

May 26, — Effingham (Rheumatic Fever), 
Douglas Township Building 

May 26, — East St. Louis, St. Mary’s Hospi- 
tal 

May 26, 

May 27, 
tal 

May 27, — Alton, Alton Memorial Hospital 

May 27, — Springfield (Cerebral Palsy), 
Memorial Hospital 

May 28, — Bloomington, St. Joseph’s Hospi- 
tal 

In carrying on its program the Division works 
cooperatively with local medical societies, hos- 
pitals, the Illinois Chidren’s Hospital-School, 
civic and fraternal clubs, visiting nurse’ associ- 
ations, local social and welfare agencies, local 


Peoria, St. Francis Hospital 
Aurora, Copley Memorial Hospi- 
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chapters of the National Foundation for Infan- 
tile Paralysis and other interested groups. 

‘The Division of Services for Crippled Children 
is the official state agency established to provide 
medical, surgical and corrective and other serv- 
ice. and facilitites for diagnosis, hospitalization, 
anc after-care for children who are crippled or 
wh are suffering from conditions which may 
lea! to crippling. 


BULLETIN OF THE WOMAN'S 
AUXILIARY TO THE A.M.A. 

‘he Bulletin of the Woman’s Auxiliary to 
th American Medical Assn was established in 
19:9 under the supervision of the Advisory 
Cc neil of the American Medical Association, 
in which is published all Official Auxiliary 
no ices and transactions of the Conventions and 
ab:iracts of the meetings of the Board of 
Directors. The Bulletin is the official publica- 
tion of the Woman’s Auxiliary to the American 
Medical Association. The material in the Bulle- 
tir is selected by the publications committee 
with the idea of giving to its members of the 
Woman’s Auxiliary, information and suggestions 
that will be of interest to them and help them 
in their Auxiliary work. The Bulletin was 
established and is maintained for the sole pur- 
pose of giving its members authentic informa- 
tion concerning all Auxiliary activities; It has 
regularly published addresses given by distin- 
guished physicians and guests before Auxiliary 
gatherings: articles prepared by officials and 
directors of Bureaus and Councils of the Ameri- 
can Medical Association. Articles dealing with 
special topics prepared by Auxiliary officers, 
Chairmen of Committees and other members 
well informed on Auxiliary procedure ; editorials 
prepared by members of the Editorial Commit- 
tee; and reports by Presidents of the State 
Auxiliaries which furnish a medium for the 
exchange of ideas among Auxiliary workers 
throughout the country. 

Inasmuch as the Bulletin is the official pub- 
lication of the Woman’s Auxilary, its aims, its 
purpose, and its objectives must be the same 
as those of the Woman’s Auxiliary, these ob- 
jectives are: 

1—To assist the American Medical Associa- 

tion in its program for the advancement 
of medicine and public health. 
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2—To coordinate and advise concerning the 
activities of constituent auxiliaries. 
3—To cultivate friendly relations and promote 
mutual understanding among physicians’ 
families. 
Every issue of the Bulletin is planned with these 
objectives in mind. The Auxiliary is not an 
independent organization and, therefore, the 
Bulletin, its official publication, is not an inde- 
pendent magazine. Neither its policies or the 
program of the Auxiliary can be changed with- 
out specific approval of the American Medical 
Association. 

Every Auxiliary Member should subscribe and 
read the Bulletin, it provides information which 
every member can profitably use, whether she 
is an officer, a chairman or just a member. 
Bulletin not only informs our members of the 
excellent work being done by the state and 
territorial auxiliaries, but it prepares them for 
work as chairman and county officers. 

Despite the continuous rise in the cost of 
material and labor the vearly subscription price 
of one-dollar has remained the same, for the 
Bulletin was established with no idea of its 
becoming a money-making project. The Bulle- 
tin is published quarterly, August, December, 
March, and May, the cost of the four issues for 
the vear is One Dollar (1.00). 

It is up to every member of the Woman’s 
Auxiliary, to be a well informed efficient auxilia- 
ry member and to subscribe to and read the 
Bulletin. Please note: Subscriptions, to be 
sent to: — Bulletin Chairman or, Miss Margaret 
Wolfe, Executive See’y, 535 North Dearborn 
Street, Chicago 10, Illinois. 

Mrs. John T. Boswell 
Bulletin Chairman, 
Woman’s Auxiliary to the Illinois 
State Medical Society. 


THE AMERICAN CONGRESS OF 
PHYSICAL MEDICINE AND 
REHABILITATION 


The 31st annual scientific and clinical session 
of the American Congress of Physical Medicine 
and Rehabilitation will be held on August 31, 
September 1, 2, 3 and 4, 1953 inclusive, at 
the Palmer House, Chicago, Ill. 

Scientific and clinical sessions will be given on 
the days of August 31 and September 1, 2 and 3. 
All sessions will be open to members of the 
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medical profession in good standing with the 
American Medical Association. 

In addition to the scientific sessions, annual 
instruction seminars will be held. These lectures 
will be open to physicians as well as to therapists, 
who are registered with the American Registry 
of Physical Therapists or the American Occu- 
pational Therapy Association. 

Full information may be obtained by writing 
to the executive offices, American Congress of 
Physical Medicine and Rehabilitation, 30 North 
Michigan Avenue, Chicago 2, Illinois. 


THE AMERICAN COLLEGE 
OF ALLERGISTS 


The annual conclave of The American College 
of Allergists will be held this year at the Conrad 
Hilton Hotel in Chicago April 24 to April 29. 

The first four days will be devoted to in- 
struction under the tutelage of recognized 
authorities and the last three to a discussion 
and reporting of recent advances in the field 
of allergy by the investigators themselves. For 
detailed information write The American College 
of Allergists, La Salle Medical Building, Minne- 
apolis 2, Minnesota. 


ESSAY AWARD FOR PHYSICAL 
MEDICINE AND REHABILITATION 

To stimulate interest in the field of physical 
medicine and rehabilitation, the American Con- 
gress of Physical Medicine and Rehabilitation 
will award annually a prize for an essay on any 
subject relating to physical medicine and re- 
habilitation. The contest, while open to anyone, 
is primarily directed to medical students, in- 
ternes, residents, graduate students in the pre- 
clinical sciences and graduate students in physi- 
cal medicine and rehabilitation. 

The following rules and regulations apply to 
the contest : 

1, Any subject of interest or pertaining to 
the field of physical medicine and rehabilitation 
may be submitted. 

2. Manuscripts MUST BE in the office of the 
American Congress of Physical Medicine and 
Rehabilitation, 30 N. Michigan Ave., Chicago 2, 
not later than June 1, 1953. 


3. Contributions will be accepted from medi- 
cal students, internes, residents, graduate stu- 
dents in the pre-clinical sciences, and graduate 
students in physical medicine and rehabilitation, 

4. The essay must not have been published 
previously. 

5. The American Congress of Physical Medi- 
cine and Rehabilitation shall have the exclusive 
right to publish the winning essay in its official 
journal, the Archives of Physical Medicine and 
Rehabilitation. 

6. Manuscripts must not exceed 5000 words 
(exclusive of headings, references, legends jor 
cuts, tables, ete.), and the number of words 
should be stated on the title page. An original 
and one carbon copy of the manuscript must 
be submitted. 

The winner shall receive a gold medal properly 
engraved, a certificate of award and an invitation 
to present the contribution at the 31st Annual 
Session of the American Congress of Physical 
Medicine and Rehabilitation at the Palmer 
House, Chicago, August 31 through September 
4, 1953. 


NEW OFFICERS 


The Central Association of Obstetricians and 
Gynecologists announce the election of the fol- 
lowing officers: President, W. O. Johnson, M.D., 
Louisville, Kentucky; President Elect, Harold 
C. Mack, M.D., Detroit, Michigan; Vice- 
President, Arthur B. Hunt, M.D., Rochester, 
Minnesota; Secretary-Treasurer, Harold L. 
Gainey, M.D., Kansas City, Mo.; Assistant 
Secretary, Woodard D. Beacham, M.D., New 
Orleans, La. 

These officers will serve until the end of the 
Annual Meeting which will be held at the 
Shamrock Hotel, Houston, Texas, on November 
5, 6 and 7, 1953. 

The business office of the Central Association 
of Obstetricians and Gynecologists is located 
in Suite 602, 116 So. Michigan Avenue, Chicago 
3, Illinois. The office of Dr. Harold L. Gainey, 
Secretary-Treasurer, is located at 4635 Wyan- 


_ dotte Street, Kansas City, Missouri. 
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Endocrine Disorders in Office Practice 


James H. Hutton, M.D. 
Chicago 


fice practice is undoubtedly less spectacular 
aid less thrilling than hospital work in general 
and surgical work in particular. However, it has 
it- share of tragedy, drama and heartening ex- 
periences in the way of relieving patients of 
long-standing disabilities, either physical or 
emotional or both. There is some satisfaction 
in assisting. a couple to overcome a childless 
marriage or in speeding the development of a 
backward youngster whether the retardation is 
in the physical or mental sphere. 

If we do office work carefully, many patients 
cin be spared the trouble and expense of hospi- 
talization. At the same time hospital beds, now 
in great shortage, can be made available for more 
acutely ill patients. 

This discussion deals only with ambulatory 
patients. They can walk out of our offices as 
easily @s they walk in, if our services fail to 
please them. We have far less control over the 
situation than when the patient is in the hospital. 
There the physician can order such laboratory 
work as he desires and the patient is not in a 


Delivered before the Fulton County Medical Society 
Nov. 12, 1952. 
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position to argue about it. In the office, pro- 
cedures often have to be explained and justified 
to the patient’s satisfaction. The patient and 
his family and friends consider themselves com- 
petent judges as to the quality and acceptability 
of our services. 

Office practice is often a matter of compromise. 
We have to settle for something less than scientif- 
ic accuracy in diagnosis in order to meet the 
conditions imposed by the patient’s financia! 
status and emotional reactions, Therefore we 
have to depend more on the history, physical 
findings and simple laboratory procedures. There 
is no point in ordering $100 or $200 worth of 
laboratory tests for the patient making $50 or 
*75 per week. He simply will not tolerate it as 
long as he is ambulatory. 

Maybe this calls for a larger measure of 
psychosomatic medicine than is necessary in hos- 
pital practice. However, there are some com- 
pensatory features. Since the patient is not 
away from his job nor confined to an expensive 
bed, more time can be taken for study. 

We should never forget that every patient who 
consults us does so because he has troubles and 
is hopeful — though maybe not too optimistic 
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— that we shall be able to relieve him. No one 
comes to see us simply because he likes us. We 
are rarely better than lesser of two evils. 

The patient wishes to talk about his troubles, 
not listen to a recital of ours. Often our greatest 
service is to listen to the patient’s recital of his 
woes. This was once referred to as mental 
catharsis. The most valuable data are often 
furnished by the history. 

Generally we need to know three things: 
What? When? How? 

WHAT are the complaints? The patient is 
encouraged to name all complaints with the as- 
surance that the physician will separate the im- 
portant from the irrelevant facts. Even when 
thus encouraged the patient often fails to give 
a complete inventory of his complaints at the 
first interview. This is not because of any wish 
to conceal anything but because he — or more 
often she — simply did not happen to recall 
some items or considered them unimportant. 

WHEN did these things begin? A week, a 
month or decades ago? The answer to this ques- 
tion often connects the symptoms” with some 
etiological event. 

HOW are they related to food, to the menstrual 
periods, time of day, the weather ? 

The patient with hypopituitarism or hypo- 
adrenia with hypoglycemic symptoms feels worse 
if he goes too long without food. If the symp- 
toms occur about the same time each day they 
may be prevented or minimized-by- taking food 
an hour before time for them to occur. “he oc- 
currence of such a series of events suggests a 
glucose tolerance test. A low sugar curve is 
common in these two conditions. 

Patients with hypothyroidism are sensitive to 
cold, require more clothing, bed covering, etc., 
than the normal person. They enjoy warm 
weather. 

Patients with Addison’s disease — and prob- 
ably lesser degrees of adrenal insufficiency — 
are sensitive to cold but are equally sensitive 
to hot weather. 

Symptoms occurring at the time of the men- 
strual periods are usually due to some pituitary 
or ovarin dysfunction. 

How is the onset of the symptoms related to 
infection, operation, pregnancy, injury?  Fre- 
quently hypopituitarism has its onset soon 
enough after such an event as to suggest a casual 
relationship. 


It is important to know about the patieuit’s 
developmental history -— whether walking and 
talking began at the usual age, and whether the 
teeth appeared at the normal age. All of those 
events are delayed in hypothyroidism. Patieuts 
with hypopituitarism often have difficulty in 
stopping nocturnal enuresis. They may break 
the habit only to have it recur some years later. 


In addition to the usual complete physical «x- 
amination special attention is paid to the height 
and weight of the patient, the distribution of the 
obesity, the condition of skin (whether it is cry 
and coarse as in hypothyroidism or soft, delicate 
and easily bruised as in hypopituitarism and 
whether striae are present as in Cushing’s syn- 
drome) and the amount, distribution and charic- 
ter of the hair suit. The hair is likely to be 
dry and brittle in hypothyroidism with very 
little on the extremities. In hypopituitarism it 
is usually fine and silky and rather scant. 


Perhaps no department of medicine has a 
larger assortment of laboratory procedures avail- 
able to it than has endocrinology. This very 
fact urges caution in the selection of tests. We 
should attempt to save the patient needless ex- 
pense. Fortunately, as time goes on we are able 
to simplify some laboratory procedures and at 
times to dispense with some. For instance, when 
Cortisone first became available most patients 
were hospitalized and a great deal of laboratory 
work was done for them. This, together with the 
cost of the medication, led to what were referred 
to as “Cortisone bankrupts.” Now most patients 
are not hospitalized. Much of thé laboratory 
work previously used can be dispensed with, and 
the pharmaceutical manufacturers have reduced 
the price of Cortisone to a fraction of its former 
cost. 


In spite of the cost of laboratory procedures 
and some medicaments the current complaint 
about the high cost of medical care is unjustified. 
It is cheaper now than ever before and of a better 
quality. The increased length of life brought 
about by preventive and curative medicine can 
hardly be evaluated in terms of dollars. Many 
diseases have been almost or completely eradi- 
cated (cholera, typhoid, smallpox, diphtheria and 


‘searlet fever). Others have been reduced to the 


status of a minor illness that lays the patient up 
but a short time. 


Our therapeutic armamentarium is enrithed 


Illinois Medical Journa!' 


th 
ub! 
wil 
ki i 
ster 
tim 
tha 
we 
tre 
‘| 
dos 
One 
con 
dos 
ne NV 
nal 
dev 
gi 
be 
per 
wer 
mo 
the 
thy 


to : 
ice 


For 


by | 
ava 
insi 
sol’ 
: 
Th 
| in | 
re: 
bre. 
di: 
tiv: 
| th: 
tri 
lo: 
ar’ 
{ 
236 


by products synthetic and otherwise that were not 
available at any price even ten years ago. For 
ins'ance, about the middle of last century cattle 
sol! for about $7.50 a head and quinine cost 
$6 to $8 an ounce. Now we have a synthetic 
prparation one dose of which is said to cure 
malaria and the cost is a matter of a few cents. 
Tho length of time that patients have to spend 
in \ospitals for various ailments has been greatly 
reuced. So the saving of life, time and money 
brught about by modern medicine makes the 
co.’ of medical care very cheap indeed. 

'ffice practice is most often concerned with 
di orders of growth, the menstrual or reproduc- 
ti. function, and neurotic symptoms. 

‘here is still some argument as to whether 
th fat boy with hypogonadism should be called 
“a Froehlich” and whether he should have any 
tritment. The name is of no consequence so 
lor x as we all know what kind of a patient we 
ar talking about. 

Regarding treatment: It is argued by some 
tht these youngsters should have no treatment 
ui (il their middle teens because nature unassisted 
will take care of the situation. Many of us 
know that nature does not bring all these young- 
sters up to normal and that in such cases valuable 
time is lost — and some stigmata are acquired 
that cannot be removed. Hence some argue that 
we should offer all of these boys the benefit of 
treatment since it is safe and easily given. 

This treatment consists of thyroid in tolerance 
doses ; gonadotropins in doses of 100 to 500 units 
once or twice a week depending on the patient’s 
convenience; and posterior pituitary extract in 
doses just short of the amount which causes an- 
noying symptoms of nausea, faintness or intesti- 
nal cramps. If the genitalia are too slow in 
developing, some androgenic preparation may be 
given one week out of each month. This could 
be methyl] testosterone sublingually 5 or 10 mg. 
per day or testosterone propionate 25 mg. twice 
weekly.~ During the use of the gonadotropins the 
urine should be examined for sugar every three 
months. 

I rarely give any hypodermic medication before 
the twelfth year. In earlier years small doses of 
thyroid hasten development. 


A simple dietary measure for fat children is 
to ask them not to take pie, cake, candy, cookies, 
ice cream or soft drinks and to eat sparingly of 
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bread, butter, potatoes, gravy, peas, beans and 
corn. 

Treatment should be continued until the geni- 
talia attain normal proportions. The frequency 
of injections should be decreased as improvement 
occurs. In cases of eryptorchidism one may ex- 
pect normal descent and development if the testi- 
cle can be palpated in the canal and is not me-. 
chanically prevented from descending. I have 
never seen descent occur when the testicle could 
not be palpated in the canal. 

Children who fail to grow at a normal rate 
present a difficult problem. Assuming — a very 
large assumption indeed — that non-endocrine 
factors have been excluded, a number of en- 
docrine preparations are available for treatment. 
One is thyroid in tolerance doses. There is no 
occasion for frequent determination of the 
B.M.R. By checking the pulse rate, the presence 
or absence of tremor of the outstretched fingers 
and whether the patient is nervous or has diffi- 
culty in sleeping, the physician can easily and 
safely determine the correct dose of thyroid. It 
is given in most endocrine deficiencies as a sort 
of synergist for whatever other endocrine medi- 
cation is being given. 

Androgens are sometimes helpful: Methyl 
testosterone 10 to 30 mg. daily; testosterone 
propionate 25 mg. two or three times a week; or 
Stenedione 35 mg once a day. One should guard 
against precocious development by occasional in- 
spection of the genitalia. If androgens are given 
to girls, the patient should be seen frequently to 
guard against the development of signs of mascu- 
linity. A change in the voice seems to be one of 
the early signs. The androgen should be stopped 
at once if signs of masculinity appear. 

Gonadotropins 200 to 500 units two or three 
times per week. 

Anterior pituitary extract of 0.5 cc. two or 
three times per week. This may be given with 
the gonadotropin. This is an unstandardized 
pituitary extract — for many vears marketed as 
ANTUITRIN. It is not Council accepted. One 
recommends the use of such preparations with 
some hesitancy, but this has seemed helpful in 
so many cases that I take the liberty of recom- 
mending its use in such of these cases as do not 
yield to other measures. 

There is no longer any good reason for allow- 
ing children to attain the grotesque stature of 
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the giant. By irradiating the pituitary, the 
growth can be stopped. ‘This is a perfectly safe 
procedure. It should not be given until one 
makes certain that the child is not already about 
to stop growing. Roentgenograms of the hip, 
knee and ankle should be secured to determine 
the status of the epiphyseal unions. If these are 
nearly complete, very little further growth should 
be expected. However, if the epiphyseal lines 
are wide open considerable further growth may 
be expected. 

X-ray treatment consists of one treatment each 
week until eight are given for a total of 900 r. 
Occasionally a second series. is necessary and, 
rarely, a third. The only inconvenience is some 
temporary loss of hair in a few cases. 


Quite frequently patients have some endocrine 
disorder and also some disturbance in the mental 
or emotional sphere. ‘Two problems arise. First, 
not to overlook the psychogenic nature of some 
of the patient’s symptoms. Second, not to over- 
look the physical complaints merely because of 
many in the emotional sphere. Should the pa- 
tient then be referred to a psychiatrist at once 
or should we undertake the correction of the 
patient’s endocrine dysfunction hoping that that 
will also take care of the psychogenic part of 
the picture? I doubt whether either the psy- 
chiatrist or the endocrinologist can answer that 
question prior to a therapeutic trial. 

For my guidance I have set up a fewerules to 
warn me that part of all of the patient’s com- 
plaints may be a neurotic basis. These rules 
are about as follows: 

1. Complaints that are bizarre, unusuaj and 
point to no organ or system as being responsible. 

2. A long history of having had many careful 
examinations by competent physicians, x-ray 
studies, ete., ete., without any diagnosis having 
been made. 

3. Bizarre reactions to medication. In this 
case the use of a placebo will be helpful. If the 
same reactions follow it as accompany other 
medication, we can be certain of the psychogenic 
nature of the symptoms. That, however, makes 
them no less real or difficult to cure. 


The question is which should be treated first. 


I have seen the situation work both ways. 
Some years ago I saw a nurse who complained of 


many menopausal symptoms and also of symp- 


toms of an anxiety neurosis. Treatment of the 
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menopause helped scarcely at all. In two or 
three sessions the psychiatrist completely re- 
lieved her. 

The opposite situation is represented by the 
woman who had many symptoms apparently on 
an emotional basis. Psychiatric therapy inc! ad- 
ing shock treatment did not help. Treatmen: of 
the accompanying pituitary-ovarian disturba ice 
was accompanied by considerable relief. 

Recently a 41-year-old woman came in ccm- 
plaining of severe headaches which had begun 
definitely 17 years before. Though she had !iad 
some slight headache before that, the headac ies 
had developed their present status immediately 
after an unhappy marriage. She also has so ne 
endocrine disorders the treatment of which seeins 
to aff ord her no relief. 

Menstrual Disorders. While most cases of tis 
kind are taken care of, at least initially, in the 
office, a paper of this nature can discuss the 
subject only superficially. Only a few sugges- 
tions are offered. It is assumed, of course, that 
reasonable precautions are taken to exclude non- 
endocrine causes. 

For amenorrhea we have for treatment the 
following measures : 

1. A reducing diet in the overweight. A his- 
tory of rapid gain in weight with coincident de- 
crease in the frequency or quantity of the men- 
strual flow points to the pituitary as the causative 
factor. Study should be undertaken to deter- 
mine whether hypopituitarism is present. Fre- 
quently the treatment recommended for the 
Froehlich type of youngster is indicated in the 
obese amenorrheic woman. 

2. Thyroid in tolerance doses. 

3. Gonadotropins. 

Equine, 1000 units, alternate days for 2 
weeks, plus chorionic gonadotropin 1000 
units once a day for 10 days. 

4, Estrogen and progesterone : 

For secondary amenorrhea — duration of 
less than 2 years. 
Estradiol benzoate 2.5 mg. 
Progesterone 12.5 mg. 

For secondary amenorrhea — duration more 

than 2 years, 

Progesterone 10 mg. once a day for 5 
days. 

For primary amenorrhea 

Estradiol benzoate 1 rr Pw a day for 5 


Progesterone 10 mg. 


} daily for 2 doses. 


AVS 


IMinois Medical Journal 


Fo 


5. 
ovar 
Dys: 
A 
age 
ble 
= 


5. Low-dosage irradiation of the pituitary and 
ovaries — 50 r at weekly intervals for 3 doses. 
Dysfunctional Uterine Bleeding. 

A, For women in the childbearing age: 

1. To stop the bleeding: 

(a) Pitressin tannate in oil 2 cc. daily 

(b) Chorionic gonadotropins 
1000-5000 units alternate days from 
day 13 to 23 for 3 cycles 
1000 units daily while bleeding 

(c) Methyl testosterone — 5 to 30 mg. 
daily 

(d) Estrogens: 
Stilbestrol 10-30 mg. injected into the 
cervical tissue 
Stilbestrol 5 ing. once a day for 5 days 
or some other estrogen in comparable 
doses. 

(e) Progesterone 
30 mg. once a day for 7 days followed 
by a second and third course at monthly 
intervals. 

2. To prevent recurrence: 

(a) Reduction diet 

(b) Vitamin B complex (orally, paren- 
terally or both) 

(c) Thyroid in tolerance doses 

(d) Insulin for the underweight 

(e) Low-dosage irradiation to the pitui- 
tary and ovaries. 

5. Pre and post menopausal age: 
Testosterone 10 mg. or more daily. 
Low-dosage irraditation to the pituitary and 
ovaries. 

it will be noted that practically the same 
agents are used in amenorrhea and excessive 
bleeding. The difference is in the size of the 


dose, smaller doses for amenorrhea, larger for 
the bleeding. 

The Menopause: Many women require noth- 
ing more than mild sedatives. If these are not 
sufficient, estrogens should be given in doses just 
sufficient to control the symptoms. The reasons 
for this precaution are two: First, and in general, 
the smallest dose of medication that will accom- 
plish its purpose is the optimal dose. Second, 
some women are helped by small doses (2000 
units once or twice a week) but feel worse when 
larger doses (10,000 to 20,000 units) are given. 
Natural estrogens are superior to the synthetic 
ones for the more troublesome complaints. 

We have to be careful in office practice that 
patients do not come to rely on us and our 
medicaments more than they should. The situ- 
ation is likely to develop before we are conscious 
of it. Once developed, it is difficult to correct. 

SUMMARY: It is pointed out that while office 
practice is less spectacular than hospital work, 
it has some compensatory features. If well done, 
it saves patients the trouble and expense of hos- 
pitalization and releases hospital beds for patients 
acutely ill. 

Diagnoses must be made with a minimum of 
laboratory work. An accurate and detailed his- 
tory furnishes much valuable data. 

Endocrine office practice is largely concerned 
with disorders of growth and development, of 
menstruation, and of patients with neurotic 
symptoms who may also have some endocri- 
nopathy. Suggestions are made regarding the 
treatment of these various disorders. 

It is urged that caution be used to prevent 
patients coming to rely too heavily on the physi- 
e1an. 
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A few remarks on this subject may well begin 

with those disturbances during early pregnancy, 
such as threatened abortion, abnormal] placental 
development, or an abnormal ovum, such as a 
mole. Any of these are capable of causing 
bleeding in varving degrees at different times. 
Of course, the management of these problems is 
expectant with emphasis on preservation and 
development of the pregnancy, if possible. Should 
this not be possible, adequate measures should 
be instituted at the right time to restore the 
birth organs back to normal status and correction 
of blood Joss, 

Adequate prenatal care, including speculum 
examination, may reveal a condition of vaginitis, 
cervicitis, polyp, or cervical cancer. It is well 
to know that most cases of cervical cancer are 
missed at first, for there is a tendency to refrain 
from complete examination because it may 
jeopardize the existing pregnancy. Good examina- 
tions and proper therapy are still preferred over 
unwise conservatism and a “hands-off” policy. 
Oceasionally an abnormal development of mal- 
position of the uterus may give rise to bleeding 
during pregnancy — also, there are instances of 
blood dyscrasias as aplastic anemia or leukemia 
which we must always keep in mind as etiological 
factors in hemorrhage. It is also true that too 
many women die from ectopic pregnancies. It 
is better to operate after sincerely trying to make 
the diagnosis than to learn the truth from the 
autopsy surgeon. 

As pregnancy progresses, we approach the more 
serious and common causes of obstetrical hemor- 
rhage, i.e. placenta previa; premature separation 
of the placenta; and post partum hemorrhage. 
Placenta previa might first be suspected during 
prenatal visits because of a high presenting part, 
malpresentation, or bleeding. The provisional 
diagnosis is often confirmed or disproved by 
radiological study. By a careful prenatal routine 
some clinics have been able to admit some 20%. 


Read before the Illinois Obstetrical and Gynecolog- 
ical Society, Moline, Ill., August 2nd, 1951. 

From the Dept. of Ostet. and Gyn., Washington Uni- 
versity School of Medicine, St. Louis. 
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Obstetrical Hemorrhage 


W. C. Scrivner, M.D. (F.A.C.S.) 
East St. Louis 


of women with placenta previa to the hospital 
before any bleeding occurs. As a generalization, 
about half will require cesarean section with 
choice of disposal depending on cephalo-pe yic 
relationship and placental site. In any event, 
the first hemorrhage is rarely fata) and 1 ay 
serve as a warning to properly classify the pa- 
tient, ready your plan of management, and s.r- 
round her with an environment complete safety. 
If possible, expectant treatment should be ¢on- 
tinued until the 36th to 38th week, because pre- 
maturity is the most serious fetal hazard. th 
compatible blood should be on hand and ihe 
mother should stay in a double or four bed room 
within reach of a bell, so that immediate alarm 
can be made at the onset of hemorrhage. Re- 
member, fatal bleeding may result from improper 
vaginal examination when dealing with placenta 
previa. 

Equally serious is the condition of premature 
separation of placenta with revealed or concealed 
vagina) bleeding and progressive shock. Here 
again, the duration of pregnancy, dilatation of 
the cervix, and prescence or absence of labor al) 
influence the decision on management. All of 
you are aware of the potential risk in allowing 
or permitting delivery from below in eases pre- 
viously sectioned for conditions other than dis- 
proportion. Sometimes uterine rupture takes 
place with very little clinical evidence. Alert- 
ness on the potential hazards when dealing with 
such problems will be a big step forward in car- 
ing for the complication if it arises, 

With these preliminary remarks we may now 
turn our thoughts to the greatest single cause 
of maternal death, namely post partum hemor- 
rhage. The danger from this complication is 
augmented by excessive gain in weight, long 
labor, operative delivery, laceration or incision 
of the perineum, prolonged third stage, excessive 
sedation, uterine atony, and sometimes poor ob- 
stetrics. Therefore, we again come back to the 
old refrain — one of the axioms laid down by 
the men who pioneered the organization of this 
society — namely, good prenatal care. Time 
and again we realize the significance of’ those 
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three small words. To begin with, a statistical 
study will reveal that individuals gaining exces- 
sively during pregnancy tend to lose more blood 
than the increase in weight would warrant. 
Like) ise, a neglected secondary anemia may be 
associated with a decrease in specifie gravity of 
the 00d serum which may make for increased 
bleeding. It is interesting to note in this con- 
nect' in that studies by Weiner, of Harvard Uni- 
yersi'vy, have shown amniotic fluid would shorten 


by a’ least one half the normal coagulation time 
oi fieshly drawn venous blood. It is suggested 


the nitiation of clotting of:.shed intra uterine 
poo: as one of the probable functions of amni- 
otic luid. It would therefore, play a major role 
in post partum hemostasis. 

Avparently the loss of 500 to 600cc of blood 
is co sidered a post partum hemorrhage, but this 
is avbitrary, for what is considered normal for 
one »atient may be excessive for another. Prob- 
ably a more accurate gauge would be 1% of the 
pationt’s body weight. It is apparent that this 
phase has been neglected, and would be an ex- 
cellent subject for further study. Considerable 
con/iision exists in many minds as to the time 
of doing something about the placenta. A fairly 
satisiactory method is that advocated by Calkins, 
By his method, the change in shape of the 
fundus is a most important sign. When the 
uterus changes from a discoid to globular shape 
separation has occurred and the placenta should 
be expressed, 

This brings us to consider some of the other 
important causes of bleeding, namely the third 
and so called “fourth stage” of labor: a) vaginal 
or perineal laceration; bright red bleeding dur- 
ing the second and third stage of labor may be 
due to spontaneous or traumatic injury to the 
soft tissues of the birth canal. If the cervix is 
injured, bleeding is bright red — arterial and 
spurting in type. b) undesirable delay in ex- 
pressing the separated placenta allowing a retro 
placental hematoma to become increasingly larger 
as time elapses with excessive blood loss. The 
hematomia is a result of placental separation, 
and not the cause. 

Atony or failure of the uterus to contract is 
listed as the most frequent cause of post partum 
hemorrhage after the placenta has been ex- 
pressed. Here the doctor must be alert and 
suspect with anticipation the possible occurrence 
if there is a prolonged labor, twins, hydramnios, 
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fibroids, large baby, or previous uterine surgery 
such as section, ligament shortening, or myomec- 
tomy. ‘The complication is readily diagnosed — 
a soft, flabby uterus with venous bleeding with 
very little or no tendency to contract with ordi- 
nary measures. Here is where the obstetrician 
may experience a sinking apprehensive feeling 
well known to all of you. The wise use of oxy- 
tocics, uterine packing, J. Y. fluids, and blood 
may be necessary to turn the condition toward 
a favorable status. 

Occasionally, 


myoma mechanically may prevent the uterus 
from contracting sufficiently to close off the free 


flow of blood from maternal sinuses. Like uterus 
atony, special use of oxytocics, packing, and 


an intramural or submucous 


fluids may be necessary. 

For sake of completeness, one must mention 
the rare complication of uterus inversion — per- 
haps due to developmental defects in uterine 


support, innervation, or traction of the umbilical 


cord of an unseparated placenta. Few people 
see enough of these cases to be an expert on the 
management, but the general consenses of 
opinion is to try immediate replacement of the 
uterus, if possible, in a matter of seconds — not 
minutes, If unable to do so, vagina) pack and 
supportive measures for the degree of shock is 
out of proportion to the blood loss. It has been 
suggested a spinal anesthetic might relieve the 
present complication and allow correction of 
position. Curare has also been used in this con- 
nection. 

Like so many things in medicine, one finds 
wide variation in the time allowed for the pla- 
centa to be expressed before manual removal — 
that is, providing there is no excessive blood 
loss. Several authorities suggest a period of one 
hour, but in any event, the patient must not be 
allowed to leave the birth room with the placenta 
still remaining. The problem of analgesia and 
anesthesis is ever with us for consideration from 
different facets; but, it is recognized that very 
deep or undesirable sedation may contribute to 
uterine atony or execessive post partum blood 
loss. 

Once again we must consider blood dyscrasias 
— anemia and unnatural capillary fragility — 
in cases of unexplained post partum bleeding. 
One could continue to quote medical literature, 
repeat the need of different antibiotics, but more 
important and closer to the scene of action is a 
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summary of some of the things experienced by 
our colleagues and ourselves doing our everyday 
work, 

' If one were to make a present day study of 
this problem, there are certain pitfalls and errors 
that enjoy entirely too much frequency. To 
begin with, adequate prenatal care, education of 
lay and professional people alike to the fact that 
although pregnancy is the only function of the 
human body to be accompanied by a major blood 
loss, it still brings the patient many times close 
to the brink of serious trouble. As for the ob- 
stetrician, he should and must see his patient 
frequent enough and give enough service to the 
patient to establish her obstetrical capacity ; sup- 
plementing her exam with radiology, blood exam- 
inations, or other indicated procedures in order 
to catalog the patient for the best plan of de- 
livery, whether it be through the birth canal or 
by Cesarean Section. If Cesarean Section is 
indicated then adequate preparation of the pa- 
tient should include contributory consultation, 
not just a friend of yours, good safe anesthesia, 
proficient surgical technique, and begin no pro- 
cedure without having a needle in the vein for 
fluid — one of large enough caliber to carry the 
already properly typed, crossmatched, and Rh 
classified blood. The use of correct uterine 
sutures, uterine packing for bleeding sinusoids 
of low placenta previa, and oxytocics all aim at 
preventing undesirable post operative blood loss. 
In other words, when abdominal route of délivery 
is indicated, be adequately prepared. 

For vaginal delivery, we have equal hazards, 
spontaneous or traumatic injury to the cervix or 
vagina — too often not thought of and many 
times completely neglected. It should be a mat- 
ter or routine to palpate the lower uterine seg- 
ment, cervix, and vagina after delivery. Prompt 
repair of lacerations usually heal nicely, and 


give a good looking and normal functioning feel- - 


ing cervix. We owe this service to our patients 
and we have a solemn obligation to demonstrate 
good obstetrics to young staff physicians because 
they are the obstetricians of so called tomorrow. 
Awareness of the possibility of hematoma forma- 
tion due to a subsurface vulvar varicosity or 
bleeding vessel in a episiotomy may give rise to’ 
a huge dissecting hematoma and shock. There- 
fore, good repair and inspection of episiotomy 
before the patient leaves the delivery room is 


necessary. 
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Again may I stress the advantage of vaginal 
exam after delivery especially when forceps have 
been employed in breech delivery. Many cases 
of hemorrhage are due to uterine rupture of the 
lower uterine segment, which if diagnosed and 
taken care of by probable hysterectomy may save 
the patient from bleeding to death. 


Injudicious use of pituitrin to whip up a tired 
or atonic uterus during a prolonged labo: fre- 
quently terminates with post partum hemorrtiage, 
whereas, a little sedation such as morphine sul- 
phate or demerol and some fluids will help 
the patient to regain some of her strength and 
frequently start off spontaneously with ood 
labor. Here many times the doctor feels he has 
to do something because of inconvenience to him- 
self or pressure from the patient or her relatives, 

~If he is unfortunate to have this complication, 
let him use pituitrin and ergot properly, |. V. 
fluid, transfusions, uterine pack, and whatever 
else is indicated. Here a word on the physiology 
of the uterus and pharmacology of oxytocics may 
be in order. The normal mechanism is for the 
uterus to retract and contract the fibers of the 
lower segment and and cervix, this is aided by 
the administration of pituitrin given shortly 
after delivery of the baby. Ergonovine given 
about twenty minutes later begins action just 
about the time the pituitrin is wearing off. Now, 
if ergonovine is given first, it may produce con- 
traction of the fundus, but not the retraction and 
contraction of the lower segment with result you 
may have the problem of a tonically contracted 
uterus, a flabby cervix with bleeding sinusoids. 
Furthermore, if the uterus stays flabby, you may 
arrest some of the blood loss by pushing up on 
the uterus from the vagina and pulling up on 
the fundus with your abdominal hand — thereby, 
putting the broad ligament on a stretch and 
partially constricting the uterine artery. ‘The 
injection of pituitrin directly through the ab- 
dominal wall into the uterus has been advocated 
by some. 

When the placenta has been expressed, examine 
it to make sure of it being intact. Careful ex- 
ploration of the uterine cavity properly done to 
remove any detached pieces is far better than 
permitting the patient to leave the delivery room 
to go to her room to bleed later on. With modern 
technique, antibiotics, the risk of infection from 
a well executed intra uterine examination is far 
less risky than shock and possible death from 
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hemorrhage. Here again a word of caution is 
indicated. ‘There is a dangerous vogue of man- 
agement of the recently delivered patient. In- 
stead of permitting her to partially stabilize 
after delivery and making sure of her safety, 
there is a tendency to wrestle the patient, put on 
peri al napkins, get her on a stretcher and shove 
her own the hall in a matter of minutes and the 
obste rician be out the door by the time the 
fath learns the weight of the baby. We must 
mak: improvement in the management of the 
so ca ‘ed-“4th stage of labor”. In large teaching 
insti itions, internes sit with the patient for one 
hour observing blood pressure, pulse, bleeding, 
and ondition of the fundus. However, most of 
us @ not enjoy such elaborate personnel. This 
mati r is one for each individual M. D. and the 
obst: rical committee of the several hospitals to 
have the patient observed by some responsible 
pers’. for one hour post partum or longer is 
need: | as a so called recovery period. 

I; summation, it might be stated, hemorrhage 
is © .: number one maternal killer. Give your 
pativ it adequate prenatal care. Clean up vagi- 
nal infection, because if neglected, it may cause 
prenature digestion of suture material with re- 


sultant bleeding and hemorrhage. Accurately 
establish the patient’s capacity. Execute all 
operative procedures with maximum safety in- 
cluding blood, fluid, pack, and proper anesthesia. 
Routinely examine all cervices before and after 
delivery and institute better practical manage- 
ment of the patient after delivery. Use enough 
blood of the right kind soon enough when indi- 
cated. Give Ringers Solution between transfusions 
to prevent renal complications. Don’t hesitate to 
properly pack a uterus or vagina for bleeding. 
Don’t subscribe to paralyzing analgesics or anes- 
thetics. Don’t forget, an episiotomy may bleed 
as late as the seventh day. Don’t use vitamin 
K, digifolin, penicillin, and all the other drugs 
you can think of to cover up poor obstetrics, 
faulty technique, or personal inadequacy to deal 
with this dreaded complication of hemorrhage. 
Don’t be too proud to call for consultation of a 
worthwhile nature soon enough to do your pa- 
tient some good, not when she is cold, almost 
pulseless and bled out. Let’s strive to do good 
obstetrics, not dramatic or primitive obstetrics. 
It is far better to strive for prevention of this 
complication rather than carelessly contributing 
to its production. 


SCHOOL HEALTH (Continued) 


mean that there is no overlapping of responsi- 
bilities. The school has an obligation to help 
make health services worthwhile educational ex- 
periences for children. Likewise, medical, dental 
and nursing personnel can make important con- 
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In general, 
however, the chief task of education can be 
broadly defined as teaching, that of public health 
as preventing disease and protecting community 
health and that of the medical and dental pro- 
fessions as providing diagnosis and treatment. 


tributions to health instruction. 
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By the proper use of recent advances in diag- 
nostic and surgical procedures, many problems in 
gynecology can now be more readily handled in 
the office or out-patient clinic. 

Electrocauterization of the Cervix.—Chronic 
cervicitis, with its oft accompanying erosions, 
Nabothian cysts, ectropions, ete., responds very 
well to electrocauterization. A simple nasal-tip 
type is used. The following factors lead to satis- 
factory results: 

(1) Optimum time for cautery is midcycle. 

(2) Avoid cauterization if acute or of sub- 
acute cervicitis is present. 

(3) Degree of heat should be dull cherry red 
in ordinary room light. 

(4) ‘Cold’ cautery is used, i.e. dipped in cold 
water hefore inserting into the vagina, to avoid 
possible vaginal wall burns. 

The canal is cauterized circularly or at 12, 6, 
3, and 9 o’clock and then the eroded surfaces are 
touched up. Canal cautery is all-important for 
it will destroy the diseased glands and epithe- 
lium, and thus prevent the out-growth of the 
endocervical epithelium and -its resultant, ectro- 
pion. Nabothian cysts are punctured-avith hot 
tip. Usually no bleeding occurs, and no tampon 
is used. 

The patient returns to the office weekly for 
about four to six weeks to assure post-cautery 
patency. A simple cotton applicator or probe 
dilation of the cervical canal is performed at each 
visit. It takes about ten to twelve weeks for 
complete healing. Recauterization is rarely nec- 
essary and should not be done prior to three or 
four months. We have seen chronic recurrent 
trigonitis respond well to cervical cauterization, 
apparently because the infected seat in the cervix 
will exacerbate an already existing trigonitis. 

Early Detection of Pelvic Malignancy.—Since 
carcinoma of the uterus, especially of the cervix 


Presented by Dr. M. J. Nechtow, Assistant Professor 
of Obstetrics and Gynecology, The Chicago Medical 
School at the Postgraduate Conference, Dixon, Ill., 
April 17, 1952. 

From the Fantus Clinics of the Cook County Hospital, 
the Chicago Medical School, and the Cook County Grad- 
vate School. 
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Practical Office Gynecology 


Walter J. Reich, M.D., and Mitchell J. Nechtow, M.D., 
Chicago 


ranks as one of the foremost sites for carcinoma 

in the female, its early detection has been sought 
for years. To this end we have availed ourselves 
of cytology and biopsy almost as routine proce- 
dure. 

Cytology—lIf we remember that the endo- 
thelial and epithelial layers of the corpus and 
cervix characteristically exfoliate, we wil! at 
once understand the outstanding work of Papani- 
colaou. Cells found at the os or in the posterior 
fornix can be gathered, stained and _ studied 
microscopically. 

Most carcinomas of the uterus are cervical, (8 
to 1) corporal and arise mainly at the squamo- 
columnar junction. If the cervix be directly 
smeared or scraped a cleaner picture of cells will 
be obtained with the added feature of seeing the 
abnormal ones in relative greater abundance. 
This method, of course, also allows the obtaining 
of material from the endometrium which may 
have reached the external os. 

We feel that the ambulant patient should be 
routinely smeared for cytological study, using 
an Ayre spatula, or wooden tongue blade, and 
with the cervix in direct view, via a dry (lubri- 
cant interferes with stain) speculum. A circular 
sweeping surface smear or scraping of the cervix 
is made, spread upon two clean slides, and imme- 
diately placed into a fixing solution containing 
equal parts of ether and 95 per cent alcohol 
alone, or even 70 per cent alcohol can also be 
used. The following technical details in taking 
the smear should be noted: 

(1) “Write-on” glazed slides are used, and 
the name of the patient written in pencil, is kept 
separated from its neighbor in the fixative solu- 
tion by use of a paper clip fastened on the 
superior (write-on) end. 

(2) Smear should not be too thick. 

(3) Blood dilutes the presence of epithelial 
cells; the “bleeding” cervix should be sponged 
‘dry’ before taking smear. 

(4) After remaining in fixative for at least 
¥% hour, the slides can then be removed and de- 
livered or mailed dry to the laboratory or cytolo- 
gist for staining and interpretation. 
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Having obtained the material from the os 
(mucous) the portio and spamocolumnar of the 
cervix. a screening for carcinoma of the uterus 
ean be carried out. Body carcino, a cells will in 
most cases (80%) pass the cervical canal and 
adhere to the sticky mucus plug at the os. (From 
10 tc 20% of body carcinomas are missed by 
cytologic methods.) Cervical squamous carci- 
noma can be directly reached as a rule, by the 
strok:. of the spatula. 

‘It must be stressed that interpretation of the 
mea’ must be left in the hands of the man ex- 
perieced in the reading of these slides. 

A negative biopsy in the face of a positive 
smea’ read by one qualified in cytologic diag- 
nosis may only require a second biopsy for con- 
firms ion. Very often a carcinoma in its early 
stage is not only grossly unrecognizable on physi- 
cal esamination but missed repeatedly on biopsy. 
We |-clieve that in the near future greater em- 
phas:- will, no doubt, be given to the smears 
stained cytologically and read by one trained to 
read them. By such means, preclinical carci- 
nom: often preinvasive carcinoma will be more 
readily detected and, in turn, adequately treated. 

Biopsy.—While it is difficult to biopsy every 
cervix routinely, we certainly feel that any sus- 
picious cervix should receive benefit of multiple 
punch biopsy. Also, the positive cytology report, 
must be checked by biopsy. ‘Three or four sites 
are punched out. ‘The squamocolumnar junction 
should be included in the tissue biopsied. Paint- 
ing the cervix with Lugol’s solution will aid in 
selection areas to be biopsied. The tissue is put 
into 10% formalin. Biopsy sites are covered by 
oxycel or gelfoam and then by a dry tampon. 

Intractable Pruritus Vulvae-——We have found 
this annoying chronic, idiopathic condition to 
respond well to infiltration of zyleaine-(a local 
anesthetic) in oil. After etiologic conditions 
such as systemic, kraurosis vulvae, leukoplakia, 
trichomonas, monilia, or lichenplanus, are ruled 
out, a so-Called intractable pruritis exists. Fre- 
quently, these patients have made the rounds to 
several doctors, dermatologists, radiologists, and 
even psychiatrists. A patch test is done prior to 
the injection. 

The hair is not shaved, and a simple soap 
and water cleaning is given. 


First, simple intradermal novocaine wheals 
are made in each corner using procaine. 
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Using an 18 gauge spinal needle, 10 cc. of the 
“oil” are injected into each of the labia majora, 
5 ec. across the supraclitoric area, and across the 
rectovaginal septum. 


Injections should be subcutaneous, in order to 
avoid superficial slough. The patient is advised 
to take a tub bath within two to four hours. 
Relief is often obtained in several hours, but may 
take as long as seven to eight weeks. If a re- 
injection is necessary it is done after a period 
of three months. 

Urethral Caruncle. — Using 1% novacaine 
periurethral block, electro-cauterization with a 
fine nasal tip cautery will destroy the everted 
urethral mucosa and the para-urethral glands. 
Follow up sitz baths are advised to minimize 
dysuria. Weekly urethral dilation using a grad- 
uated urethral dilator is a very important proce- 
dure. Often ascending trigonitis, cystitis, and 
bladder tenesmus are much relieved after ade- 
quate destruction of urethral caruncle. 


Condylomata Acuminata.—These soft, multi- 
ple warts have responded beautifully to the ap- 
plication of 25% podophyllin. After protecting 
the adjacent skin and mucous membrane with 
plain vaseline, or zine oxide, the podophyllin in 
a hyrosub base, is then applied. The podophyllin 
must be washed away in 4 hours. If the irri- 
tating podophyllin is left on too long, secondary 
dermatitis, edema, etc., may occur. 

The condyloma shrivel up and disappear in 
one to two weeks. Most cases require only one 
treatment. If another is needed, seven to ten 
days should elapse before application. Podo- 
phyllin is not effective on hard warts. 

Chronic Pelvic Inflammatory Disease—This 
condition best responds to intrapelvic heat given 
in a persistent manner together with antimicro- 
bial therapy. Thermoflo or Elliot (introvaginal) 
heat are excellent and are given daily for one 
hour in the office. A temperature of 115-120 
is used and a course often to twenty treatments 
instituted. Patient is advised to rest in the 
office for one-half hour after treatment. Several 
courses of treatment may be necessary. 

Many pelvics that are “fixed” or that have 
“fullness” ete. will improve away under such 
treatment. Chronic sterility and infertility, etc., 
have been known to respond dramatically with 
an occasional conception and delivery. It must 
be cautioned that patients should not be explored 
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soon after a course of treatment, because the 
handling of the hyperemic pelvic organs may 
lead to peritonitis. 


For those patients who cannot take treatments 
in the office, we have been using an “In- 
trapelvic Hydrothermy apparatus” that can be 
used by simply attaching it to the bathtub faucet. 
By means of a two-way flexible rubber hose 
mechanism, the hot and cold water blended to a 
suitable temperature will reach the vagina and 
inflate the intravaginal flexible rubber bag sec- 
tion. The modified intrapelvic heat is taken 
daily in a reclining position with the bathtub 
partially filled with warm water, and best given 
for one hour. 


Chronic Skeneitis—Often a chronic intracta- 
ble inflammation of the Skene’s glands exists. 
This is best eradicated by thorough electro- 
cauterization of these glands. Anesthesia is ob- 
tained by periurethral novocaine block. The 
pouting duct is strung up over a curved surgical 
needle, piercing the urethral lumen. A_ fine 
nasal tip cautery is employed using a dull cherry- 
red heat. Weekly post cautery dilations are car- 
ried out. 


Vaginal Fissure-—This is a most annoying 
and painful condition in the elderly patient with 
senile vaginitis. The use of subcutaneous injec- 
tions of Zyleaine in oil has allowed for healing 
in some instances by eliminating the associated 
spasm. Electro-cauterization of théSe fissures 
may then be carried out, if deemed necessary. 
Supportive therapy with 1 mg. Stilbestrol, will 
aid in cornification, healing and resistance to 
infection. 

Cervical Polyp.—Many cervical polyps arising 
from the endocervix are readily removed by sim- 
ple evulsion, followed by electro-cauterization of 
base and cervical canal. The latter assures hemo- 
stasis and provides adequate therapy to the oft- 
associated chronic endocervicitis. 


Care must be taken to determine if the polyp 
has more than one stalk. Routine alertness 
for malignancy by the use of cytology and 
biopsy must be emphasized. Polyps removed 
must be preserved for sectioning. ; 


Pessary.—The pessary is a useful adjunct in 
the treatment of (1) malposition of the uterus 
with symptoms, and (2) procidentia occurring 
in the poor surgical risk patient. 
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In the first group the retrodisplaced corpus 
and adnexae with its passive hyperemia and dj- 
lated veins is anatomically connected, with the 
oft pleasant relief of such symptoms as bacicache, 
dysmenorrhea, menorrhagea, ete. 

Several factors, however, must be present be- 
fore the pessary is used : 

(1) The uterus must not be fixed. 

(2) Other causes for backache and n-enor- 
rhagia. are to be ruled out, including ortho- 
pedic and genito-urinary etiologies. ' 

The common type of pessary for correct:on of 
retro-position of the uterus is the Smith-I ‘\odge 
type. The Plastic flexible pessary facilitat:s in- 
sertion and removal immensely. 

The patient assumes the knee-chest pos:tion, 
A tenaculum is placed on the anterior lip of the 
cervix, and with a finger in the rectum pushing 
forward on the fundus and by traction downward 
and backward on the tenaculum, the corpus will 
usually be brought forward. The new position 
can be aided afterwards, bimanually, and the 
pessary then introduced so that the corpus is 
cradled. 

The pessaries are kept in place for four to six 
weeks, removed, washed, and re-inserted. A con- 
servative trial period should not be less than 
therapy. Thermoflo or Elliot (introvaginal) 
three months. Before surgery proper evaluation 
of symptoms with and without the pessary 
should be made. 

Cervical Dilation—We have found the use 
of pre-ovulatory dilation to be of value in an 
occasional case of recalcitrant sterility. Such pro- 
cedures can easily be done in the office or clinic 
without anesthesia by the gentle use of uterine 
forceps or by the smaller sized Hegar Dilatator. 
In cases of dysmenorrhea where cramp-like bear- 
ing down contractions are described, and where 
all organic causes have been eliminated, pre- 
menstrual cervical dilation has been of some 
value. 

SUMMARY 

(1) “Office Gynecology” can handle many 
important procedures without hospitalization and 
unnecessary expense to the patient. 


(2) Efficacious treatments of common gyne- 
cological problems are reviewed. 

(3) Cytology and multiple punch biopsy are 
stressed, aiming toward early diagnosis of carci- 
noma of the cervix. 
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3-o-toloxy 1,2 Propanediol as an Adjunct 
in the Treatment of Drug Addiction 


John J. McLaughlin, M.D., and Louis S. Schlan, M.D. 


Manteno 


In a preliminary communication’ Schlan & 
Unn: reported on the sedative effect of a new 
comp und, 3-0-toloxy 1,2 Propanediol (Tolse- 
rol*) The compound was used by the authors 
ina rial group of 63 psychiatric patients, and 
it we concluded from the study that it reduced 
or al lished gross tremor, relieved severe anxiety 
and .almed hypomanic patients. Two of the 
patie. ts were drug addicts treated for with- 
draw| and in these Tolserol appeared to abolish 
the s matic symptoms of withdrawal. In general, 
whe: the drug was effective, relief was prompter 
than with other types of sedatives. Unlike other 
sedai.ves previously used, no hypnotic effect was 
note: , the sensorium staying clear and patients 
feeli:.g “closer to normal”. The drug is not known 
to be addictive or habit-forming. 

Kown and used primarily for its neuromuscu- 
lar relaxant effect in hyperactive or spastic in- 
dividuals, Tolserol in addition was credited with 
a sedative-like or quieting effect by several au- 
thors’ Dixon and his co-workers® used the 
product clinically as adjunctive treatment for 
anxicty-tension and depressive states, and Hecker 
and co-workers® reported a definite effect of the 
drug upon the nervous system which aided in 
the psychological response and psychotherapy of 
their patients. 

This communication deals with the findings 
from a study group of 20 drug addicts treated 
for withdrawal of the addicting drug. Tolserol 
was employed as adjunctive therapy in an at- 
tempt to alleviate or control some of the with- 
drawal symptoms. 


MATERIAL AND METHOD 
Type of Patients. All 20 patients were volun- 
tary admissions. They were desirous of recover- 
ing from the addiction or at least decrease tol- 
erance to a more economically acceptable level. 
All were males, 8 of them negroes and 12 whites. 


From the Manteno State Hospital. 
*Tolserol is supplied through E. R. Squibb & Sons. 
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Their physical make-up and habits can be seen 
from the following table: 
addicted to morphine to heroin to heroin: cocaine* 
1 15 4 
age range weight duration of addiction 
17-62 yrs. 108-170 lbs. 6 months-28 yrs. 
(mean length: 6 yrs.) 
*cocaine was used irregularly to produce euphoria and 
in 2 individuals to decrease the heroin induced im- 
potency when sexual demands were made upon them. 

With one exception all individuals used the 
drugs intravenously, the exception taking heroin 
intravenously but sniffing cocaine. 

Psychiatric Evaluation of Patients revealed 
no apparent common denominator. Most of them 
refused to cooperate for detailed psychological 
or psychiatric work-up. The group, with 3 
strongly negativistic exceptions, can be described 
as inadequate personalities with strong dependent 
needs. In the absence of gratification of these 
needs there appeared to be a marked threat to 
the basic sexual orientation of the self. Histories 
were indicative of poorly crystallized primary 
identifications with tendencies toward compulsive 
heterosexual or masculine aggressive activity. 
This behavior was usually suspended when the 
patient was stabilized on drugs. 

Evaluation of Maintenance Dose of addicting 
drug was difficult because of 1) the patients’ 
tendency to exaggerate in order to be “treated 
better”, and 2) most of the heroin available to 
the addicts had been diluted with other soluble 
material prior to sale. 


- METHOD OF TREATMENT 


The 20 patients were divided into two groups, 
A and B. Both groups were given methadone 
in substitution. The initial dose of this varied 
from 10 to 30 mg. every four hours and depended 
upon the duration of addiction, amount of drug 
used, emotional stability, age, weight and gen- 
eral physical condition of the patient. 

All of the 20 addicts had received their last 
self-administered dose of narcotic from 20 
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minutes to 3 hours prior to admission and none 
was experiencing withdrawal symptoms when 
treatment was started. 

Group A — Control Group — 8 patients repre- 
senting 

1 addicted ‘to morphine 

5 addicted to heroin 

2 addicted to heroin plus cocaine 
withdrawal of addiction causing drug carried 
out by substituting methadone in rapidly de- 
creasing doses. Nembutal (0.2 Gm.) was ad- 
ministered before bedtime for 15 days. Metha- 
done was stopped after a period of from 6 to 
12 days (average 8 days). The rapidity of de- 
creasing the amount of methadone was indi- 
vidually determined and depended upon the 
severity of gastro-intestinal symptoms, tension, 
anxiety, muscle pains, and panic states. 

Group B — Adjunctive Tolserol Therapy — 
12 patients representing 

10 addicted to heroin 

2 addicted to heroin plus cocaine 
withdrawal of addiction causing drug carried out 
by substituting methadone in rapidly decreasing 
amounts. Nembutal (0.2 Gm.) was given before 
bedtime for 15 days. The adjunctive therapy 
consisted of 1 Gm. elixir, initially, which was 
followed by 0.5 Gm. q. 3 hours. Variations of 
this were adopted as the study progressed such 
as administering a smaller dose (0.5 Gm. every 
4 hours) and substituting -capsules after the 
initial elixir. 

In this group the amount of methadone could 
be more rapidly decreased than in Group A, 
without the patients’ objection, and only enough 
was given to prevent vomiting. 

COMPARISON OF RESULTS 

In both groups no serious sequelae were ob- 
served. Yawning, lacrymation, rhinorrhea and 
excessive perspiration were present in group A as 
well as in group B in equal amounts. 

Group A: Tension and anxiety were noted in 
this group which varied from restlessness to the 
verbalization of impending death and agitation, 
and in 2 patients sedative tubs were prescribed. 
3 individuals complained of muscle cramps, espe- 
cially in the back, shoulders, anterior thighs and 
calf muscles. The degree of insomnia was some- 


what more marked in this group than in group 
B. In part this may be due to the fact that 


during withdrawal treatment none of the pa- 


tients was capable of taking part in group ac- 


tivities or maintaining sustained interpersonal 
relations. 

(1 patient developed generalized seizures re. 
quiring additional barbiturate and dilantin medi- 
cation; he was not included for comparisoy 
evaluation. ) 

Group B: There were no panic reactions in 
this group, and tremor and muscle twitchings 
were markedly reduced. Subjectively, the pa- 
tients exhibited less anxiety and tension; no 
muscle cramps were reported. In addition to the 
fact that it was possible to withdraw the 
methadone-Tolserol patients more rapidly than 
those on methadone alone, these patients com- 
plained in general less and were aple to verbalize 
their feelings. They were able to carry on a 
more normal existence. Four of them could 
perform light duties on the ward and could take 
part in outside occupational therapy. Six of 
them were able to play cards and maintain inter- 
personal contacts during withdrawal. 

(1 patient in this group developed severe 
vomiting and diarrhea despite increased doses of 
methadone. ‘Tolserol was discontinued but this 
did not effect the severity of the gastro-intestinal 
symptoms which continued through the sixth 
day of withdrawal). 

General Remarks.—It is our impression that 
Tolserol can be useful in decreasing some of the 
symptoms associated with the withdrawal of ad- 
dictive drugs, most notably tension, anxiety, 
muscle pain and cramps. It permits a more 
rapid reduction in the substitution medication. 
Patients are able to lead a more normal existence, 
maintaining social contact and carrying out some 
physical activity. However, Tolserol was found 
useful only as long as withdrawal symptoms were 
not actually present when treatment was started: 

Gastrointestinal symptoms when _ exhibited 
during withdrawal may be aggravated by Tol- 
serol. 

The use of the elixir appears preferable in the 
initial stage of treatment as it was felt that it is 
much better retained and tends to combat any 
pre-existing nausea. 

SUMMARY 

1) #0 drug addicts were treated for with- 

drawal. Methadone in decreasing amounts was 


substituted for the addictive drug. 


2) 8 patients received methadone alone; 12 


were given methadone and Tolserol adjunctive 
therapy in an attempt to alleviate the withdrawal 
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gmptoms. 1 Gm. every three hours appeared 
optimal routine but variations to suit the indi- 
yidual may be adapted. 

3) lt is concluded that patients receiving the 
adjunctive therapy 

a) van be withdrawn more rapidly 

b) muscle twitchings, cramps and tremor can 
be co: trolled ; there is less anxiety 

c) patients are able to carry on a more normal 
existence taking part in group activities and per- 
forming light physical duties; insomnia appears 
decreised 


4) This combination treatment is of value 
only when Tolserol is given early during treat- 
ment, before withdrawal symptoms are exhibited. 
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CONSULTANTS REPORT ON 
SURVEY OF ARMY HOSPITALS 


“Internships and residencies in Army teach- 
ing hospitals compare favorably with similar 
programs in the best university hospitals in the 
country.” according to a report by Dr. Joseph 
M. Hayman, who has headed a special survey 
by members of the Society of Medical Consult- 
ants to the Armed Forces. 

The survey was conducted in nine of the Army 
leaching hospitals in the United States by teams 
that in most instances included an internist, 
surgeon, and psychiatrist, with experience in 
teaching. The survey included an appraisal of 


intern training, residency training, regular hos- 


pital staff and the consultants available at each 
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of the hospitals. Both the intern and residency 
programs were compared with those in univer- 
sity hospitals. Teaching rounds and conferences 
available in each program were also evaluated. 
In addition, several features exclusive to each 
program were given special study. 

Dr. Hayman’s group examined the regular 
and consultant staffs at each facility with re- 
spect to training, ability and utilization in the 
program. Dr. Hayman concluded “that the 
Army Medical Corps has every right to be proud 
of its internship and residency programs. It ig 
firmly believed that the program should be con- 
tinued, not only as a source of wel) qualified 
officers for the Medical Corps, but as a stimulus 


to American medicine.” 
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CASE REPORTS 


“Jntussusception 


W. Francis Jacobs, M.D. 


Chicago 


Although there has been a gradua) increase 
in the rate of recovery in acute intussusception 
over a period of years, the prognosis remains 
grave and the mortality still too high. Conse- 
quently the disease is important ‘among the seri- 
ous emergencies encountered by thé surgeon, 
pediatrician and general practitioner. 

The syndromic pattern of acute intussuscep- 
tion, particularly in children, has been well 
established and there is general agreement on 
the importance of the time element in diagnosis 
and instituting treatment. However, a survey 
of the recent literature reveals that although 
prompt surgery is the most widely advocated 
method today, there still exists a divergence of 
thought on methods of treatment. This con- 
tention is between nonsurgical treatment of acute 
intussusception and immediate surgical inter- 
vention. 

The choice of surgical procedure also poses 
a highly controversial problem; whether exte- 


riorization and prompt closure, or resection and 


primary anastomosis offers the least hazardous 
and most satisfactory results, 


From the Department of Surgery, St. Elizabeth's 
Hospital and Stritch School of Medicine, Loyola Uni- 
versity, Chicago, Illinois. 


The first case of intussusception reported in 
the literature appears to be a case, wherein 
Nuck* in 1784, diagnosed intussusception in a 
woman of fifty years. The patient was subse- 
quently operated upon by an unnamed surgeon 
under Nuck’s direction and recovered. 

In 1836, Wilson? performed an operation for 
intussusception on a man about twenty years of 
age, in which recovery followed long deferred 
surgical intervention. 

In 1871 Ashhurst® voiced his disapproval of 
abdominal section in cases of intussusception. 
He reversed this decision, however, three years 
later,‘ stating that he no longer considered sur- 
gery wholly unjustifiable in intussusception. 

In 18%4 Hutchinson’ performed one of the 
first successful operations of this kind on a 
child, a baby of two years. 

Mortimer® in 1891, regarded surgery as pref- 
erable to nonsurgical methods. 

In 1912, Koch and Ocerum’ gave a report of 
400 cases of intussusception in Danish children. 
They favored nonoperative methods generally 
but preferred lateral anastomosis as the surgi- 
cal procedure of choice. Hipsley® in 1918, pre- 
sented a resume of 51 cases; in 1926 he save 
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gn abalysis of 100 consecutive cases in which 
re emloyed the hydrostatic pressure method for 
gente intussusception and in 1935 reported 
on 4&; collected cases, some treated by surgery 
gone 208 some with a combination of injection 
and coeration.1¢ 

Re‘in” in 1927, presented his experiences 
yith nonoperative treatment of intussusception 
and ? ported successtu) reductions with, barium 
enem:: fluoroscopy. 


Wiile the early history of intussusception re- 


yeals 2 few advocates of surgical treatment for 
intus usception, the attitude in those days was 
one « ‘watchful waiting’ for gangrene or sphace- 
latio: of the intussusception, and treatment was 
prin rily by nonsurgical methods, such as hy- 
arost tie or air pressure, rectal instillations, and 
barii 2 enema under fluoroscopic control. 

Ei ology—It is well known that acute in- 
fuss! ception assumes an almost stereotyped 
clini al picture; its symptoms acute cramping 
pain vomiting, bloody stools and usually a 
palpeble mass. Likewise, most authors are 
agre-d on the striking absence of demonstrable 
causative factors, as for the most part the 
patints are asymptomatic prior to the onset 
of thie acute attack, 

In an analysis of 95 cases presented by 
Oberiielman*® observed at the Cook County 
Children’s Hospital during a 21 year period, no 
caus’ was found for the intussusception in 8?.1 
per cent of the ‘cases; in 17.9 per cent some 
cause was mentioned, e.g. Meckel’s diverticulum 
6 times. 

Perrin and Lindsay? found hyperplasia of 
relatively large amounts of lymphoid tissue 
present in the terminal ileum and in the ileocecal 
valve, which they believed to be of etiologic im- 
portance. Ware and Coffey!* observed ileocecal 
lymph glands in 14 of their 65 cases. 

The present author has also noted occasional 
enlarged ileocecal lymph glands at operation for 
intussusception. 

Clinical observation has revealed evidence of 
potential etiologic value — that a pathological 
sequence of mesenteric adenitis probably follows 
recent respiratory infection. 

Treatment.— In the past twenty-five years, the 
literature on the subject of intussusception has 
been extensive, indicating that research and 
study have been by no means static. Neverthe- 
less the transition in methods of treating this 
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disturbance has been marked by a lack of defi- 
nite standardization of treatment, Among pres- 


ent day authors, there are those who still adhere 


to nonsurgical methods for reduction of in- 


tussusception. Conversely, however, the more 


recent writings reveal a tendency to regard in- 


tussusception as primarily a surgical emergency 


and a marked preference for prompt surgical 
intervention is emphasized. This has been ac- 
companied by an encouraging decrease in the 
mortality rate, undoubtedly due in great measure 
to improved modern surgical technic, and the 
advent of antibiotics and chemotherapy. 

Ladd and Gross** in 1934, reported on 372 
cases of intussusception encountered at the 
Children’s Hospital, Boston. They regarded 


intussusception as a surgical emergency and 
stated that it was their practice to perform 


immediate laparotomy. In all of their series, 
treatment was by operative reduction, and re- 
section when this method failed. 

Kahle** basing his opinion on a high mortality 
rate in a series of 151 cases in which surgery 
was employed, stated that anastomosis in the 
presence of intussusception carries as high a 
death rate as it does in other types of intestinal 
obstruction. 

Oberhelman regards actute intussusception 
as primarily a surgical emergency, in spite 
of the success claimed with hydrostatic methods. 
recommends the Lahey-Mikulicz** technic 
where the terminal ileum and colon requires 
resection and prefers a primary end-to-end an- 
astomosis for segmental resections of the ileum 
alone. 

Dennis** reported his success with routine re- 
section and primary anastomosis in strangulat- 
ing obstructions and a preference for primary 
closed anastomsis as the procedure of choice in 
acute intussusception, 

Ravitch, et al.,1° believe that hydrostatic pres- 
sure under fluoroscopic control is a safer ap- 
proach than operation and report that in 27 
patients treated primarily by barium enema, 
there were no deaths. In their opinion, hy- 
drostatic pressure under fluoroscopic control in 
the treatment of intussusception is auxiliary 
to and not in opposition to surgery. 

Mussil* advocates immediate surgery. He 
condemns reduction of intussusception by hydro- 
static means or air pressure because of danger 
of rupture of the bowel. He credits barium 


enema under fluoroscopy as having some merit 


in the ileocecal type but not in the ileoileal 


He favors lateral anastomosis around 
the mass in irriducible intussusception. 

Gross and Ware** prefer surgical intervention 
to hydrostatic methods or barium enema. How- 
ever, they discourage lateral anastomosis, pre- 
ferring exteriorization as the best procedure. 

Although spontaneous reduction of intussus- 
ception is not infrequent in children, the un- 
usual aspects of one of the author’s cases, has 
prompted its presentation here. ‘The patient, 
a boy of 12 years, intussuscepted three times, 
with three spontaneous reductions within a pe- 
riod of 17 days. On the first three occasions 
there were no physical findings. However, at 
the fourth seizure a mass was palpable and a 
right hemicolectomy with a side-to-side anasto- 
mosis was immediately performed. 

R. W., a white boy aged 12, was admitted to 
the hosptial on April 13, 1950, complaining of 
a stomach ache of two weeks’ duration. For 
the past three weeks he had had a cold in the 
nose and during this period he had a cough; 
the discharge from his nose was copious, yellow 
white in color, and there was little expectoration 
from the cough. There had been no fever dur- 
ing this time. The stomach ache was centered 
in the middle portion of his upper abdomen; 
was intermittent in character, lasting for about 
one hour and occurring about _twice~a day. 
Patient felt that the pain was worse after eat- 
ing. He had experienced frequent nausea, but 
only one vomiting spell two days before admit- 
tance, at which time the vomitus contained un- 
digested food. Patient did not feel better after 
vomiting. Pain in the abdomen when present 
was severe in character and did not radiate. 
Bowel habits during the past two weeks had 
been normal as to color, consistency and fre- 
quency. Appetite had decreased considerably 
during the past two weeks, partially because 
of nausea after eating. Patient was admitted 
to the hospital walking unaided. 

Past history of measles, mumps and chicken 
pox was reported. ‘Tonsillectomy and adenoi- 
dectomy had been performed four years pre- 
viously. 

On physical examination the patient ap- 
peared well nourished and did not seem acutely 
ill. There were no physical findings. Temper- 
ature, pulse rate and blood pressure were normal. 


variety. 
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Blood count was: red blood cells, 4,940 000; 
white blood cells 6,900; hemoglobin 95% : with 
a differential count of polymorphonuclear leuco- 
cytes 53% ; lymphocytes 43% ; monocyte: 2%. 
eosinuophils 2%. Stool examination was nega- 
tive for blood. 


The patient was put on complete bei rest, 
no medication, and a liquid diet. On the eve- 
ning of the day of admittance, physical findings 
were the same. There were no complaints. The 
next day, April 14, the blood findings were: 
white blood cells 7,250, and a differential count 
of polymorphonuclear leucocytes 50%, ly mpho- 
cytes 44%, monocytes 2% and eosinophil: 2%, 
On the evening of April 14, the white blood 
count was 6,950, and the differential count was 
polymorphonuclear leucocytes 41%, lymphocytes 
55%, and monocytes 4%. Urinalysis was nor- 
mal during this period. There were no com- 
plaints and patient had a normal bowel iove- 
ment. Physical examination of the abdomen 
remained negative. Patient was discharged on 
April 15, on the morning of the third day of 
hospitalization, at which time the blood count, 
urinalysis and physical examination of the abdo- 
men were normal. 


The patient was seen at home the same day, 
April 15, eleven hours after discharge, complain- 
ing of nausea, vomiting of a recent meal and 
severe pain in the center of the upper abdomen. 
Temperature was normal. Physical examina- 
tion revealed tenderness of the complete upper 
abdomen, no rebound tenderness, moderate gen- 
eralized rigidity of the entire abdomen, no 
masses, no ascites. Bowel sounds were present 
but slightly diminished. Patient was immediately 
hospitalized. 


On examination at the hospital, abdominal 
findings were entirely normal; no tenderness, 
rigidity or masses. Blood findings and urin- 
alysis were normal. The patient was hospital- 
ized for the following twelve days, during which 
time he experienced two episodes of severe upper 
abdominal pain, each lasting for about fifteen 
minutes. The attacks were four days apart. 
The patient was nauseated but did ‘not vomit. 
Bowel movements were normal as to frequency, 
color and consistency. Daily blood counts and 
urinalyses were normal. Three stool analyses 
revealed no blood. A complete gastrointestinal 
x-ray series, with barium meal and_ barium 
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figure 1. Specimen as removed at surgery, showing 
the intussuscepiens containing the intussusceptum. 
Intussuscepiens — The portion of the Bowel, in Intus- 
susception, which receives the other portion. 


enenia were normal on April 24, nine days 


after admission. A gallbladder visualization 
test on April 24 was normal. Patient was placed 
on a soft diet with boiled skimmed milk and 
eggs. Medication included sulfathiazole, pheno- 
barbital, and belladonna. Patient was dis- 
charged on April 27, four days after the last 
attack of pain in the upper abdomen, feeling 
perfectly well, with normal physical findings 
on examination of his abdomen. 

The patient was seen again at his home on 
the morning of April 30, three days after dis- 
charge from the hospital. He complained of 
severe, constant pain in the upper abdomen of 
four hours’ duration, which caused him to double 
up in bed. He complained of nausea and had 
vomited six’times. The first vomitus contained 
food and the rest were liquid in character but 
contained no blood. Physical examination of 
the abdomen revealed a mass filling the entire 
tight side of the abdomen, The mass was hard, 
moderately tender and not movable. Tender- 
hess was present over the entire abdomen, and 
rigidity was generalized. No rebound tender- 
ness was elicited. Bowel sounds were absent 
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over the right half of the abdomen and dimin- 
ished over the left side. Stool specimen after 
digital rectal examination was positive for blood. 
The patient was immediately hospitalized and 
prepared for surgery. 

On the day of surgery, the blood findings 
were; red blood cells 4,500,000; white blood 
cells 16,500; hemoglobin 82%, with a differ- 
ential count of polymorphonuclear leucocytes 
85%, lymphocytes 12%, monocytes 2%, and 
eosinophils 1%. Urinalysis was normal. 

Preoperative medication of morphine sul- 
phate grain 1/6 and atropine sulphate grain 
1/150 were given. Anesthetic consisted of in- 
travenous Sodium Pentothal 1%, plus Cyclopro- 
pane, plus Ether, plus Helium, plus Oxygen, 
during surgery. Curare 2 ce. intravenously was 
administered upon inspection of the peritoneal 
cavity; 100 cc. of 5% glucose in distilled water 
intravenously; with Caffeine Sodium Benzoate 
1 ampul intravenously; Metrazol 2 ce. intrave- 
nously, and Coramin 1 ampul intravenously. 
During surgery 500 ce. of whole blood and 500 
ec. of normal saline solution were started. 

Operative Technic.— A right rectus incision 
was made. An intussusception of approximately 
two and one-half feet of ileum through the ileo- 
cecal valve into the cecum and ascending colon 
was found. When it was determined that re- 
duction of the intussuscepted bowel was im- 
possible, an incision was made in the peritoneal 


Figure 2. Reduced specimen, showing gangrenous 
intussusceptum (ileeum). 
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reflexion close to the lateral wall of the cecum 
and ascending colon. The branches of the ileo- 
colic artery and right colic artery were carefully 
isolated and ligated close to the mesenteric bor- 
der. The hepatocolic ligament was divided to 
mobilize the hepatic flexure. The ileum was di- 
vided approximately 5 cm. proximal to its en- 
trance in the intussuscepiens. The transverse co- 
lon was divided approximately 2 cm. distal to the 
head of the intussusceptum. 'The mass was re- 
moved. ‘The stumps of the ileum and transverse 
colon were closed and a lateral anastomosis was 
performed. Figures 1 and 2. 

All blood vessels were ligated with chromic cat- 
gut #0. The intestinal closure was performed 
with chromic catgut #000. 

Pathologic findings were gangrenous ileocoli- 
tis, intussusception of ileum, with a specimen 
consisting of ileum, appendix, cecum, and as- 
cending colon. Numerous enlarged lymph 
glands were noted in the terminal ileum. Micro- 
scopic examination of the ileum-and colon re- 
vealed the mucosa, submucosa and muscularis 
edematous; in places necrotic and infiltrated 
with inflammatory cells. Figure 3. 

Patient was decompressed for three days with 
the Levin apparatus. Three whole blood trans- 
fusions of 500 cec., each with 500 ce. of normal 
saline solution were given daily for four days. 
Antibiotic therapy included Penicillin 400,000 
units twice daily and Streptomycin 6:5 Gm. 
twice daily for six days. Liquids orally were 
given on the third postoperative day, and patient 
was allowed up and walking on the sixth day. 
He was discharged from the hosptial on the 
sixteenth postoperative day. Patient was kept 


on a bland diet and gained ten pounds in three 
months. 


Low power section of ileum, showing 


Figure 3. 
mesenteric adenitis. 
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Figure 4. Barium enema 5 months postoperatively, 
showing properly functioning anastomosis of ileum to 
transverse colon. 


Barium enema five months postoperatively, 
demonstrated radiologically a properly function- 
ing anastomosis between the ileum and _ the 
transverse colon. Figure 4. 

COMMENT 

Despite reports in the literature of a delinite 
decline in mortality in intussusception, there 
still remains much to be desired. In the author's 
opinion, the greatest influencing factor in success 
or failure, is the duration of symptoms in the 
acute type of this disturbance. ‘There is little 
doubt that a growing emphasis on the part of 
physicians and surgeons toward prompt action 
in acute intussusception, is responsible for the 
improved rate of recovery. This is borne out in 
a comparison of the death rate over a period of 
years, with what it is to-day. 

The paucity of demonstrable causal factors, 
retarding to a large degree prompt diagnostic 
determination in acute intussusception, is an 
indication for emphasis on further clinical study 
into the etiology. 

The difficulties encountered in diagnosis are 
illustrated in the author’s case, in which there 
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were no physical findings on three separate at- 
tacks. Prompt surgery on the fourth seizure 
was un loubtedly the primary attributive feature 
in the vatient’s recovery. 

The particular type of surgical technic is left 
to the liscretion of the attending surgeon. The 
classic'| result obtained in the author’s case, 
follow! 1g a right hemicolectomy with a side-to- 
side a: astomosis, offers evidence of the advan- 
tages » and satisfactory results from this type 
of ope ition for intussusception. 

SUMMARY 

1, ( troversial opinions still existing regard- 
ing t!> attributes of nonsurgical methods of 
treatn. nt of intussusception and of surgical 
intery .tion are presented. 

2. ( \anging theories in relation to treatment, 
appar 1t in the reported literature are discussed. 
The : ports of the past twent-five years show a 
defini‘ » trend toward immediate surgery in acute 
intus- sception, with a concomitant decline in 
the ctality rate. 

3. .. dearth of demonstrable causal factors in 
deter: ining the etiology of intussusception is 
emph» sized, and indicates the need for further 
clinic: study. The importance of etiologic im- 
plicat ons of ileocecal lymph glands found at 
operation, and of the possibility that mesenteric 
adeni‘is may follow recent respiratory infection 
are pointed out. 

4, \ selected case of the author’s is presented, 
in which three spontaneous reductions of the 
intussusception occurred in a period of seventeen 
days. The remarkable character of its onset, 
phenomenal course, and a properly functioning 
side-io-side anastomosis between the ileum and 
transverse colon following a right hemicolectomy 
are described in detail. 

5. An ever increasing recovery rate in intus- 
susception is pointed out and attributed to 
prompt surgical intervention, transfusions, im- 
proved pre- and postoperative care, close atten- 


tion to fluid and electrolyte balance, and the 
use of the newer antibiotics and chemotherapy. 
4051 W North Ave., 
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Hospital News.—Dr. Warren Pearce is the new 
president of the Blessing Hospital staff, Quincy. 
Other officers include Dr. Newton DuPuy, vice- 
president, and Dr. Carl Pfeiffer, secretary-treasurer. 
Officers of the board of trustees who were elected 
in January have assumed the duties of their re- 
spective offices. They are: Kenneth A. Elmore, 
president, Henry G. Oelklaus, first vice-president, 
Gifford V. Leece, second vice-president, Charles H. 
Long, secretary, and Harvey H. Sprigk, treasurer. 
Floyd M. Seaton, the retiring president of the board, 
served in that capacity for four- years, throughout 
the building of the new addition. New members 
elected to the board of trustees at the annual meet- 
ing of the Corporation held in January include 
Montgomery Carrott, Parker S. Gates, and Ridgley 
Pierson. 

Staff Election—The following officers for 1953 
are announced for St. Mary’s Hospital staff: Dr. 
M. E. Bitter, president, Dr. E. L. Caddick, vice- 
president, L. M. Wolfe, D.D.S., secretary-treasurer, 
Dr. G. Perisho, clinical conference, Dr. F. Mayner, 
pathological conference, and Dr. F. Brenner, W. 
Libmann, H. Espey and G. Tourney, executive 
committee. 

Postgraduate Conference.—A Postgraduate Con- 
ference was arranged by the Postgraduate Education 
Committée of the Illinois State Medical Society in 
cooperation with the staff of Cook County Hospital 
of Chicago, at the Lincoln-Douglas Hotel, Quincy, 
March 19. The speakers included in the program 
were Dr. Arthur Bernstein, “The Treatment of 
Coronary Heart Disease”; Dr. Frederick Steigmann, 
“Diagnosis and Management of the Jaundiced Pa- 
tient”; Dr. William J. Pickett, Vascular Disease of 
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the Extremities”; Dr. Louis P. River, “Diagnosis 
of Breast Cancer”; Dr. Archibald T. Hoyne, “Polio- 
myelitis and Hospitalization”; Dr. Jacob E. Reisch, 
“Medical Organization”, and Dr. Arkell M. Vaughn, 
“Acute Abdominal Emergencies”. 

Society News.—Dr. Edward Massie, St. Louis, 
discussed “Cardiac Emergencies and the Evaluation 
of the Cardiac Patient as an Obstetrical and Surgical 
Risk” before a recent meeting of the Adams County 
Medical Society in Quincy. - 


cooK 


Conference on Alcoholism.—The Greater Chicago 
Industrial Conference on Alcoholism featured a one 
day meeting, March 13, at the LaSalle Hotel, under 
the auspices of Portal House of the Chicago Com- 
mittee on Alcoholism and the Chicago Association 
of Commerce and Industry. “The Problem of Al- 
coholism” was the theme of the morning session; 
“How Industry Meets the Problem of Alcoholism,” 
the luncheon session, and “Meeting the Problem of 
Alcoholism Through Treatment”, the afternoon ses- 
sion. 

Society News.—The Chicago Pediatric Society 
was addressed March 17 on “The Care of the 
Handicapped Child”. Discussants were Dr. Abraham 
Levinson, Medical Aspects; Dr. Julius B. Richmond, 
Emotional Aspects; Mary E. Courtenay, Special 
Education; Dr. Edward Press, Social Agencies; Dr. 
William G. Fox, Institutions and Jane Shover, The 
National Society for Crippled Children and Adults. 

Dr. Howard Sloan Memorial Research Grant— 
Friends of the late Dr. Howard Sloan have insti- 
tuted a research grant in his memory to be per- 
petuated to the extent of $500 per year for the bene- 
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ft of the Department of Physiology of The Chicago 
Medica! School, according to an announcement by 
President John J. Sheinin. The grant is to be 
known as the Dr. Howard Sloan Memorial Research 
Grant. Dr. Sloan, an alumnus of The Chicago 
Medica! School, died June 15, 1952. He served at 
one time as Student Health Officer at the School 
and did research as a Fellow in the Department of 
Physiology. At the time of his death he was on 
leave for graduate work at the University of Chicago 
Medica! School. 

The Hedblom Lecture—Dr. Duff S. Allen, pro- 
fessor of surgery, Washington University School of 
Medicine, St. Louis, delivered the Annual Hedblom 
Memo:ial Lecture, March 18, on “The Surgical 
Treatn ent of Coronary Occlusion”. The lecture is 
presenied under auspices of Iota of Phi ‘Beta Pi. 

Nortnwestern Luncheon.—The Northwestern Uni- 
versity Medical Alumni luncheon will be held in 
New York, Thursday, June 4, at 12:30 at the 
Waldorf-Astoria Hotel (Jansen Suite). The cost 
per plate will be $6.00. Principal speaker will be 
Dr. Richard H. Young, Dean, of Northwestern Uni- 
versity Medical School. Reservations should be 
made at the Medical Alumni Office, 303 E. Chicago 
Avenuc, Chicago 11, or at the Registration Booth, 
American Medical Association headquarters, New 
York City. 

Personal.—Dr. N. J. Kupferberg was chosen presi- 
dent of the Meyer G. Meyerson Foundation for 
Research in Nephritis recently—Dr. Emil J. Stein 
was recently appointed night warden of Cook 
County Hospital, newspapers reported. The posi- 
tion had been vacant since the death two years ago 
of Dr. Roger T. Vaughan.—Dr. Maurice Cottle, 
professor and chairman of the Department of 
Otolaryngology, Chicago Medical School, gave a 
course on “Reconstructive Surgery of the External 
Nasal Pyramid and Nasal Septum” before the De- 
partment of Otolaryngology, Washington University 
School of Medicine, St. Louis, February 28-March 7. 


Institute of Medicine Chooses New Officers.—The 
Institute of Medicine of Chicago announces the 
election of the following officers for 1953: Lewis J. 
Pollock, president; Earle B. Fowler, vice president; 
George H. Coleman, secretary; and E. Lee Strohl, 
treasurer. Henry T. Ricketts continues as chairman 
of the Board of Governors. New members of the 
Board of Governors, elected at the annual meeting 
of the Institute on December 2, are: John M. 
Dorsey, Charles W. Freeman, Edwin F. Hirsch, and 
Vincent J. O’Conor. 

Dr. Herold C. Hunt, superintendent of the Chi- 
cago Public Schools and Roy J. Gibbons, Science 
Editor of the Chicago Tribune were made Citizen 
Fellows of the Institute and Mrs. Frank M. Peters 
a Benefactor. 


Annual Tuberculosis Conference—‘“The First 
Five Years” was the theme of the Fourth Annual 
Tuberculosis Conference of the Tuberculosis Insti- 
tute of Chicago at a meeting in the Hotel Sherman, 
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March 19-20. Every phase of tuberculosis care, 
from that of organization, to the medical, surgical 
and rehabilitation aspects were covered in the two 
day meeting. 

Lectures About the Country.—Dr. Louis B. New- 
man, Chief of the Physical Medicine and Rehabili- 
tation Service, Veterans Administration Hospital, 
Hines, Illinois, lectured at the Louisiana State Uni- 
versity School of Medicine, New Orleans, February 
12, on “Significance of Physical Medicine and Re- 
habilitation’—Dr. Max Thorek addressed the Re- 
gional meeting of the International College of Sur- 
geons at Dallas, Texas, February 7. He discussed 
“Impending Death Under Anesthesia”.—Dr. Meyer 
Solomon addressed a joint meeting of the Mexican 
Society for Neurology and Psychiatry and the Mexi- 
can League for Mental Health, recently, on “Emo- 
tional Depressions—Early Recognition and Manage- 
ment”.—Dr. Meyer A. Perlstein, Chief of the Chil- 
dren’s Neurology Clinic, Cook County Hospital, 
presented a Cerebral Palsy Clinic for the Crippled 
Children’s School in Jamestown, North Dakota, 
recently, for which he is Medical Advisor —Dr. Otto 
L. Bettag, recently appointed Welfare Director of 
Illinois, addressed the Rocky Mountain Chapter of 
the American College of Chest Physicians in 
Denver recently on “Cancer Detection in Large 
City Tuberculosis Surveys”.—Dr. Jules Masserman, 
Professor of Nervous and Mental Diseases, North- 
western University Medical School, lectured recently 
to the Mexican Neuropsychiatric Society and the 
Psychiatric Corps of the Mexican Army. 


MACON 


Society News.—The Macon County Medical So- 
ciety held a Dry Clinic and presented cases, Febru- 
ary 24, at a meeting at the St. Nicholas Hotel. The 
subject was “Problems and Management of Dia- 
betes”. In the evening, Dr. Cyril K. McBryde, pro- 
fessor of medicine, Washington University School 
of Medicine, discussed “Management of Thyrotoxi- 
cosis”. 

Expansion of Bulletin Planned.—The Macon 
County Medical Society plans to expand its bulletin 
to circulate among nine other counties of the 7th 
District. Tentatively, it is planned to change the 
title of the bulletin to 7th District Medical Bulletin. 
The following counties make up the 7th District of 
the Illinois State Medical Society: Clay, Bond, 
Effingham, Fayette, Marion, Moultrie, Piatt, Shelby 
and Christian. The change will approximately double 
the present circulation of the bulletin and each 
month sections will be run giving news from each 
of the other counties. Members of the various 
county societies will be appointed as contributing 
editors and will be responsible for forwarding news 
of their county society for publication in the bulle- 
tin. According to an editorial announcing the 


change, in the bulletin of the Macon County Med- 
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ical Society, the changes will be made on a tem- 
porary basis at first to determine if there is enough 
actual interest in the district to warrant their con- 
tinuance. This will depend on the cooperation of 
the various county societies in supplying the bulletin 
with correct mailing lists and news items. 

Personal—Dr. Hubert Magill, Decatur, was re- 
cently ordered to report for active duty in the U. S. 
Navy. He was to report to the 3rd Marine Division 
at Camp Pendleton, California, and from there to 
be shipped to Hawaii. 

Society Changes Meeting Date—The Program 
Committee of the Macon County Medical Society 
has decided to change the scientific meeting dates 
from the fourth Tuesday in each month to the 
fourth Thursday in the belief that more men from 
the surrounding towns will be able to attend on 
Thursday, since this is the usual afternoon they 
take out of the office. According to the bulletin of 
the Society, the programs have been set up in ad- 
vance so that Dr. Edmund F. Foley, professor of 
medicine, University of Illinois College of Medicine, 
addressed the Society March 26, on “Medical As- 
pects of Jaundice”. Dr. Ben W. Lichtenstein, pro- 
fessor of neurology at the University, will address 
the May 28 meeting. The bulletin-points out that it 
is the desire of the Program Committee to present 
subjects which are of general interest to all and not 
to engage speakers who are interested in some “nar- 
row phase of medicine or surgery”. The Committee 
urges any members of the Society or physicians in 
the surrounding towns who attend the Society’s 
sessions and who have suggestions to please submit 
them to the Program Committee. Members of the 
Program Committee are Drs. William H. Requarth, 
Maurice Murfin and George’ McCture. 


MADISON 


Society News.—Dr. C. Reed Boles, St. Louis, 
addressed the Madison County Medical Society at 
St. John’s Methodist Church, Edwardsville, March 
5 on “Problems of the New-Born”. At the February 
meeting of the Society, Dr. George E. Roulhac, St. 
Louis, gave an illustrated talk on “Subarachnoid 
Hemorrhage”. 


VERMILION 


Society News.—Dr. Paul S. Rhoads, professor of 
medicine, Northwestern University Medical School, 
discussed “The Anti-Bacterial Management of Uri- 
nary Tract Infections” before the Vermilion County 
Medical Society at the Hotel Wolford, Danville, 
March 3. 


GENERAL 
“How’s Your Health” over WGN-TV.—“How’s 


Your Health”, produced by the Educational Com- 
mittee of the Illinois State Medical Society in: asso- 


ciation with WGN-TV, has presented the following 
telecasts: 

George J. Kidera, medical director, United Ajr 
Lines, February 25, on “Planes, Pressure and Peo. 
ple”. Equipment was provided by the United Aj 
Lines. 

M. Edward Davis, Joseph B. DeLee profe-sor of 
obstetrics and gynecology, University of Chicago 
School of Medicine, March 16, on “The Exvectant 
Father”. Equipment was provided by Chicago 
Lying-In Hospital. 

Theodore R. Van Dellen, assistant dean at Vorth- 
western University Medical School, and edical 
Editor of the Chicago Tribune, appeared in a |! tele- 
casts as moderator. 

“Your Doctor Speaks” over FM Station W) JL— 
In the radio series “Your Doctor Speaks” ov. r FM 
Station WFJL, the following physicians ap: eared 
in transcribed broadcasts under the auspices »f the 
Educational Committee of the Illinois State Med- 
ical Society: 

Howard §S. Traisman, assistant attending »edia- 
trician, Children’s Memorial Hospital, February 26, 
“Accidents in Children”. 

Laurence E. Hines, professor of medicine, North- 
western University Medical School, March 5, “ Early 
Diagnosis of Coronary Artery Heart Disease”. 

Margaret M. Kunde, associate in medicine, North- 
western University Medical School, March 12, on 
“Obesity—Its Cause, Control and Treatment”. 

James K. Stack, associate professor of bone and 
joint surgery, Northwestern Universit: Medical 
School, March 19, on “Fractures and Casts”. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Frederick Stenn, Park Manor Woman’s Club of 
Chicago, March 17, on “Use and Abuse of ‘Miracle’ 
Drugs”. 

Emerson K. McVey, Parent Teachers Organiza- 
tion of the Esmond School, March 17, on ‘Con- 
tagious Disease and the School Child”. 

Sanford A, Franzblau, Woman’s Auxiliary of the 
Northwest Branch of the Chicago Medical Society, 
March 24, on “Adding Life to Years”, and North 
Center Lions Club, April 7, on “Geriatric Medicine”. 

Irwin R. Callen, William Penn Nixon PTA, April 
14, on “Use of the Newer Antibiotic Drugs in Medi- 
cine”. 

Alfred Flarsheim, Parent Education Discussion 
Group of Peterson PTA, April 20, on “Emotional 
Growth of the Child”. 

Harry M. Hedge, Ingalls 
Women’s Auxiliary, May 1, on “Cosmetics: 
and Abuse”. 

Harry H. Boyle, Bryant School professional meet- 
ing, May 6, on “The Health of the School Child”. 

Eugene L. Slotkowski, National Catholic Kinder- 
garten Association, May 15, on “Mental Hygiene 
Problems of Childhood”. : 

Edward A. Piszczek, National Catholic Kinder- 
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garten Association, May 15, on “The Control of 

Communicable Disease”. 

Frances P. Gaines, Ph.D., National Catholic 
Kinderzarten Association, May 15, on “Prevention 
and Correction of Children’s Speech Disorders”. 

Lect ires Arranged Through the Scientific Service 
Comm‘ ‘tee of the Illinois State Medical Society: 

Law-ence Breslow, Chicago, Bureau County Med- 
ical Society in Princeton, March 10, on “Infant 
Feedin:; and Colic”. 

Hen y Buxbaum, Chicago, Knox County Medical 
Societ. in Galesburg, March 19, on “Prolonged 
Labor . 

Jack W. Fischer, Chicago, Kane County Medical 
Societ in Aurora, April 8, on “Congestive Heart 
Failur : Mechanisms and Treatment”. 

Eric Oldberg, Chicago, Knox County Medical 
Societ. in Galesburg, April 16, on “Use of Contrast 
Media n Neurological Diagnosis”. 

Pau K. Anthony, Chicago, LaSalle County Med- 
ical Society in LaSalle, May 14, on “Influenzal 
Menin .o-Encephalitis and Its Management”. 

Will.:rd M. Easton, Peoria, LaSalle County Med- 
ical Sc ciety in Ottawa, June 11, on “Atlas of Genito- 
Urinary X-ray Films and External’ Pathology”. 

Rep>rt on Home and Services for the Blind.— 
The lvepartment of Public Welfare of the State of 
Illinois has recently made available its first annual 
report on Illinois Industrial Home and Services for 
the Biind, covering the year ended June, 1952. The 
report is presented under the following divisions: 
General Philosophy, Field Services—Home Teach- 
ing, Group Training Services, Sheltered Employ- 
ment, Institutional Services and Consultant Services. 
The report is a philosophical and statistical presen- 
tation for the period covered and is available from 
the Department of Public Welfare. 

Field Tests for Water Purification—Final field 
tests of a new army mobile water purification unit 
for military field use were to be made in Illinois 
beginning the week of February 22, according to 
Governor William G. Stratton. 

The new method of filtration, developed by the 
U.S. army, will be tested at five different locations 
through cooperation of the Illinois Department of 
Public Health. 

The unit was unveiled to the public at Lake 
Springfield during the week of March 8. While at 
the Springfield site, the army plans to make a 30- 
minute colered movie of the unit. 

Locations and dates of the tests were: Rock 
Island, Mississippi river, week of February 22; 
Peoria, Illinois river, week of March 1; Springfield, 
Lake Springfield, week of March 8; Cairo, Missis- 
sippi river, week of March 15; and Cairo, Ohio 
tiver, week of March 22. 

The locations scheduled are in accordance with 
the request of army engineers for the various types 
of water in these rivers and Lake Springfield. The 
request to make the tests came to the state health 
department from the Corps of Engineers’ research 
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and development laboratories at Fort Belvoir, Vir- 
ginia. The unit has had some preliminary testing, 
most recently in the mountains in Utah. 

The army asked that the state health department 
do the bacteriological work for the unit at the vari- 
ous test places, and that it also employ a simplified, 
time-saving method which has been developed by 
department technicians. 

Standard methods require 24 to 48 hours for bac- 
teriological results. Indications are that the Illinois 
media gives results in less than six hours. 

Annual Election for Society for Medical Research. 
—Anton J. Carlson, Ph.D., professor emeritus of 
physiology, University of Chicago School of Medi- 
cine, was reelected president. Dr. Maurice Visscher, 
head of the department of physiology, University of 
Minnesota School of Medicine, was elected vice- 
president. The Society voted to give an award in 
the form of a certificate to Bill Davidson, staff 
writer for Collier’s magazine, for contributions to 
public health and welfare through scientific articles. 
The Society announced that a film on the use of ani- 
mals in medical research is now in production by 
the Society and will be released shortly. 


DEATHS 


Tom Fintey Beverince, Chicago, who graduated at 
Hahnemann Medical College and Hospital, Chicago, in 
1917, died January 1, aged 65, of coronary thrombosis 
and gastric hemorrhage. 

Epwarp V. L. Brown, Winnetka, who graduated at 
Rush Medical College in 1898, died March 1, aged 76. 
He was professor of ophthalmology and head of the 
department at the University of Illinois College of 
Medicine from 1917 to 1926; professor of ophthal- 
mology at the University of Chicago from 1926 to 
1942. At the time of his death he was professor 
emeritus of ophthalmology at (Rush) University of 
Illinois College of Medicine. 

ALEXANDER W. Burke, Cameron, formerly of Gales- 
burg, who graduated at the College of Physicians and 
Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, in 1909, died recently, aged 67. 

THoMAs JAMEs Carmopy, retired, Danville, who 
graduated at the St. Louis School of Medicine in 1907, 
died July 27, aged 69. 

DAnteL THomas Core, Elgin, who graduated at the 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, in 1905, died 
January 2, aged 70. 

JosepH A. DaGNAuLt, Rockford, who graduated at 
the Chicago College of Medicine and Surgery in 1913, 
died February 7, aged 68, after an illness of six years. 
He was a member of the attending staff at St. An- 
thony’s Hospital, Rockford. 

Sypney R. ForKkosH, Chicago, who graduated at the 
University of Illinois College of Medicine in 1930, died 
March 2 aged 46, in Manor Hospital, of which he was 
superintendent. He was a staff member of the North- 
west Home for the Aged. 


Donatpo M, Garcia, Bloomington, who graduated at 
Northwestern University Medical School in 1938, died 
recently, aged 43. 

NATHANIEL A. GrAveEs, retired, Kirkland, who grad- 
uated at Bennett Medica) College, Chicago, in 1890, 
died February 15, aged 89. 

WakNER A, GRAY, Metropolis, who graduated at The 
Chicago Medical School in 1933, died February 4, aged 
51. 


Apert W. HaerrNer, Melrose Park, formerly of 
LaGrange, who graduated at the College of Physicians 
and Surgeons of Chicago, School of Medicine of the 
University of Illinois, in 1906, died November 4, aged 


71. 


RicHARD HERNDON, Springfield, who graduated at 
Rush Med‘cal College in 1914, died recently, aged 63. 

A. HoLuister, Elmhurst and West Chicago, 
who graduated at the University of Chicago, the School 
of Medicine, in 1932, died March 1, aged 53, as the 
result of an automobile accident. 

Cart C. Lawry, Earlville, who graduated at North- 
western University Medical School in 1903,~died re- 
cently, aged 76, in Vandalia while enroute home from 
Texas where he had been spending the winter months. 

Vernon E. Lennarson, Waukegan, who graduated 
at the State University of lowa College of Medicine, 
in 1932, died February 28, aged 45. For the last seven- 
teen years he operated the Waukegan Moose lodge 
clinic and the Barwell Good Fellowship center clinic in 
Waukegan. 


Sitas E. Decatur, who graduated a 
Rush Medical College in 1884, died March 8, azed 93, 


He was chairman of the board of directors of the 
Millikin National Bank and a member of the James 
Millikin Estate board of trustees since 1909, 
J. Poorer, retired, Tucson, ( Ariz.) formerly 
of Mount Vernon, who graduated at Barnes Medical 
College, St. Louis, in 1900, died in 1950, aged 76. 
Garwoop C, RicHArDsON, Chicago, who graduated at 


Northwestern University Medical School in 1922, dieq 
March 4, aged 56, in Wesley Memorial Hospit:.!. He 
was assistant professor of obstetrics and gynecology at 
Northwestern, 

Joun P. Roark, Chicago, formerly of Bushneil, who 
graduated at Rush Medical College in 1889, died te. 
cently, aged 


C. E. Scunetper, Peru, who gradu:ted at 


Homeopathic Medical College of Missouri, St. Louis, 
in 1909, died recently, aged 78. 
ArtTHUR W. Swirrt, retired, Belvidere, who 


ated at Chicago Homeopathic Medical College 11: 1885, 


died recently, aged 92. 


radu- 


Satvatore A. Varnisi, Chicago, who gradua‘ed at 
Loyola Universizy School of Medicine in 1928, died 
February 20, aged 49, in Oak Park Hospital. 

CLAYTON S. WHITEHEAD, Naperville, who graduated 


at Chicago College of Medicine and Surgery in 1913, 
died in November, aged 73. 


In the general hospitals of Canada, the nurse-graduate 
or student-rarely sees the diagnosed case of tuberculosis, 
or if a case is diagnosed the patient remains the shortest 
possible time and is then hustled away to a tuberculosis 
hospital and forgotten. As a result the student gradu- 


ates with a very vague knowledge of tuberculosis, its 


spread, treatment and means of control, unless she has 
been fortunate enough to have an affiliation in a tuber- 


culosis hospital. Miss Aileen Flett, Medical Papers of 


the Annual Meeting of the Canadian Tuberculosis As- 


sociation, May, 195). 
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The death rate tells only part of the story, that there 
is still in every community a great reservoir of known 
and unknown cases of tuberculosis, and that it causes 
more deaths than any other disease in the age group 15 
to 34. Everything points to the need for stepping up 
the program of case finding throughout the nation and 
to the need for greatly increased facilities for care of 
tuberculous persons, but there are now definite signs 
that the battle against the disease is reaching its ‘inal 


stages. Arthur C. Christie, M.D., J.A.M.A., January 


10, 1953. 
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THE TREATMENT OF LUMBAR INTERVERTE- 
BRAL DISK PROTRUSION: AS ASSESSMENT 
OF CONSERVATIVE MEASURES 

Rk. S. Henderson, F.R.C.S. In BRITISH MEDICAL 

JOURNAL, No. 4784, p. 597, September 13, 1952. 

The diagnosis of intervertebral disk protrusion 
as a cause of backache and sciatica has become 
so common that it is important to emphasize the 
small part that operation plays in the treatment 
of this disorder. In a disorder with a tendency 
to natural cure, a patient may receive many dif- 
ferent lines of treatment while the natural his- 
tory of the condition unfolds. The success or 
failure of such treatment is too often judged on 
a basis of trial and error. The purpose of this 
review of 500 unselected cases is to assess, as far 
as is possible, the results of the various forms 
of conservative treatment carried out in the 
orthopedic department of St. Bartholomew’s 
Hospital over five years. 

The methods of treatment consisted of bed 
rest, plaster jackets, lumbo-sacral support, spinal 
manipulation and extension exercises. Complete 
rest in bed for at least three weeks, preferably in 
hospital, was advised when the symptoms were 
severe or of sudden onset and root tension signs 
well marked. Plaster jackets were used with 
those patients who needed bed rest, but for eco- 
nomic reasons could not follow that treatment. 
Jackets were also used to prolong rest when .im- 
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provement was slow. Patients were usually fitted 
with supports when their symptoms were mild 
and when their lives and work involved activity 
which made recurrence probable. 

Patients treated by manipulation fell into two 
groups. Of 15 patients with spasm and signs 
of root tension only three were relieved or im- 
proved, and 10 eventually came to operation. Of 
the second group, those with stiff backs, little 
root involvement, and a long history of moderate- 
ly severe symptonis, more than half were relieved 
or improved. In addition to those recorded as be- 
ing treated primarily by manipulation in this 
series, 20 patients were not improved by physical 
therapy or exercises until after manipulation had 
been carried out. They had already undergone 
several other forms of treatment. 

It had long been realized that no form of 
treatment is complete unless exercises to 
strengthen the extensor muscles of the spine are 
taught at the same time. In this series, 129 
patients with mild symptoms were primarily 
treated by extension exercises with or without 
some other form of physical therapy, and over 90 
per cent of the patients were improved or relieved 
without any other treatment. 

This investigation has shown that for paticnts 
with severe root involvement the correct advice 
should be complete rest followed by graduited 

(Continued on page 44) 
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Physical Medicine (Continued) 


exercises. For mild symptoms, early institution 
of back exercises and physical therapy is prob- 
ably the right treatment. The majority of cases, 
however, lie between these extremes, and it is 
these, with moderate disability, that the decision 
regarding immobilization is more difficult. 

Of the total 500 patients, 406 were initially 
improved or relieved, and only 58 were considered 
eventually to require operation. Sixteen were 
not improved, but were deemed unsuitable for 
operation because of associated functional dis- 
orders. A few were treated by epidural injection, 
but the number was too small to assess the value 
of this form of treatment. 


DISSEMINATED SCLEROSIS 
J. W. Aldren Turner, D.M., F.R.C.P. In BRITISH 

MEDICAL JOURNAL, No. 4786, p. 715, September 

27, 1952. 

Disseminated sclerosis is one of the commonest 
neurological diseases in the United Kingdom and 
occurs more often in women than in men. 

In éarly cases it is generally advisable not to 
tell the patient the name of the disease, as “popu- 
lar” medical books are apt to be consulted and 
a uniformly gloomy prognosis assumed, which 
may well be wrong in the individual case. The 
patient who recovers from an attack of retrobul- 
bar neuritis or a temporary paralysis of a limb 
who is told that she has disseminated sclerosis, 
and who then waits for the next attack of the 
disease and eventual complete disability, when in 
fact she may have many years of good health or 
minor incapacity, presents a dismal spectacle. 
It is usually advisable, however, to explain the 
situation to a responsible relation and to give 
warning of the probability of relapses. 

The effects of treatment are notoriously dif- 
ficult to assess in a disease which has spontaneous 
remissions, but it is generally agreed that no 
drug treatment known at present has any effect 
in arresting the course of the disease. 

Physical therapy, especially re-educational 
walking exercises for ataxic patients, is of real 
help—in particular in reestablishing confidence 
and in helping them to make the best possible 
use of their disabled limbs. 

Spasticity is a common cause of difficulty in 
walking in patients in whom reasonably good 
muscular power remains, but unfortunately it is 
difficult to influence this. 


POSSIBLE HOME CARE IN POLIOMYELITIS 
Martin Mills, M.D., Richmond. In CALIFORNIA 

MEDICINE, 77:1:29, July 1952. 

There are three main problems that mus: be 
solved to provide adequate home care for p.lio- 
myelitis patients: (1) the obtaining of nece::ary 
equipment for the patient, such as bed, ch.irs, 
hot pack materials, appliances and exercising ap- 
paratus; (2) the training of some respon:ible 
member of the family in the care that is required 
for the patient; and (3) the provision of «de- 
quate supervision by the physical therapist «nd 
the physician. 

Greater use should be made of the perioc of 
hospitalization to teach and instruct the pe son 
who will be the home attendant, in the care oi the 
patient. Too often the mother of the child \ ith 
poliomyelitis is given no instruction at all o» is 
brought in for a few minutes on the last hospital 
day, permitted to watch one application of hot 
packs and perhaps see one physical therapy treat- 
ment, and then is expected to continue the same 
treatment at home. The home attendant works 
mainly under the supervision of the physical 
therapist on a definite daily schedule of packs, 
hot packs, joint motion, exercise, or whatever 
routine has been ordered by the physician. It is 
essential that the physical therapist make home 
visits and treat and teach at the bedside at least 
at the start of the home care program. 

The orthopedic supervision of the patient at 
home is very important, for problems other than 
orthopedic problems often arise and should be 
treated immediately. 

In the interests of economy and the welfare of 
the patient, a well organized system of services 
for home care of the poliomyelitis patient is es- 
sential. 


PITFALLS IN THE SURGERY OF THE 
RUPTURED INTERVERTEBRAL DISK 
William Jason Mixter, M.D. In THE JOURNAL 

OF THE FLORIDA MEDICAL ASSOCIATION, 

39 :3:159, September 1952. 

Pain is the outstanding feature in most cases; 
therefore, do not force operation on an unwilling 
patient, or without sufficient trial of conservative 
treatment. A conservative course is based on the 
probability that the lesion may well be a simple 
muscle strain, rather than a ruptured disk, and 
also in the knowledge that in many mild ca:es 


(Continued on page 46) 
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Physical Medicine (Continued) 


of ruptured disk the patient apparently makes 
a complete recovery following a few days of con- 
servative treatment. If evidence of paralysis is 
present, however, even though partial, immediate 
operative intervention should be urged. 


The after-care in a case of ruptured inter- 
vertebral disk is of great importance. ‘Too often 
the patient in such a case is carried through the 
immediate postoperative phase and then dis- 
missed to the family physician without proper 
follow-up and without proper instruction con- 
cerning his future activities. Each patient should 
be told postoperatively that his spine is not as 
strong as before it was damaged, whether a fusion 
has been done or not. He should be cautioned 
against lifting extraordinarily heavy weights, 
even after recovery is complete. He should be 
taught how to lift properly by bending the knees 
and lifting with the thigh muscles. His back 
muscles are atrophic and tight. Setting exer- 
cises should be started as soon as safe,. and 
later, depending on the individual patient and 
the type of operation performed, limbering ex- 
ercises should be added. Swimming is an ideal 
exercise to strengthen the back muscles. Some 
patients continue to be perfectly well -years after 
operation, as long as they continue their exer- 
cises, but when they give up the exercises, trouble 


occurs, 


THERAPEUTIC APPLICATION OF HEAT: 
ITS USES AND ABUSES 
George Morris Piersol, M.D. In THE NEW ENG- 

LAND JOURNAL OF MEDICINE, 247 :10:346, 

September 4, 1952. 

No therapeutic procedure is more commonly 
employed in either a department of physical 
medicine and rehabilitation in a general hospital 
or the home than application of heat in some 
form. Numerous methods are available for the 
application of thermal stimuli to living human 
beings, heat, when it is employed therapeutically, 


being derived from several sources of energy— 


radiant, electric or sonic. 


In microwave diathermy, which has recently 
been developed, the physical properties of electro- 
magnetic energy produced in a radar system are 
utilized to bring about deep localized heating. 
It brings about a more concentrated heating than 
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short-wave diathermy, as well as a greater pene- 


tration of heat. The degree of heating and the 
depth of heating when this form of energy ig 
applied depend upon the type of director used, 
the power output employed the distance of the 
director from the skin and the duration o: the 
treatment. Most observers state that micro\ave 
radiation causes a marked increase in blood ‘low, 
The greatest rises in temperature were note | in 
superficial muscles lying about 1.5 cm. ben:ath 
the skin, where elevations of temperatures of 2 
to 5 degrees C. were observed. It shoulc be 
noted that when microwave radiation is app ied, 
patients experience a mild sensation of warnith, 
and it is important to remember that the pa- 
tient’s sensory reactions alone must be usec as 
an index of the amount of dosage. Microv ave 
radiation shares the disadvantage of all met! ods 
of heating by high-frequency electrical currents 
in that there is no method by which the dosage 
delivered to the patient can be accurately ¢sti- 
mated. All forms of diathermy find therapeutic 
usefulness in conditions that require the ayppli- 
cation of deep, penetrating heat. 


It has long been known that the local appli- 
cation of heat is effective for the relief of pain, 
particularly that of neuromuscular origin and in 
arthritic conditions. The relief of pain in acute 
poliomyelitis by the use of hot packs is another 
example of this effect. Hot packs, baths and 
various forms of radiant heat are widely used 
to bring about general relaxation and _ relieve 
muscular spasm. Therefore, heat is frequently 
applied before massage, manipulation or thera- 
peutic exercises are undertaken. Also, in suitable 
cases of chronic arthritis appropriate forms of 
heat are most helpful. 


As is true of all effective forms of therapy, 
however, there are cautions to be considered in 
the use of heat. Extreme care must be exercised 
to avoid burning the patient. 


In the use of all forms of thermotherapy it is 
important to remember that there is real danger 
of bringing about disastrous results if even mod- 
erate degrees of heat are locally applied to the 
extremities of patients suffering from impaired 
peripheral circulation. Also, the disregard of 
some of the physiologic changes that occur when 
heat is used has not infrequently been responsi le 
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Physical Medicine (Continued) 


for disappointing results from and unfavorable 
criticism of thermotherapy. 


EARLY TREATMENT OF INJURIES TO FLEXOR 
AND EXTENSOR TENDONS OF THE HAND 
Herbert v. E. Thatcher, M.D. In NORTHWEST 

MEDICINE, 51.:10:867, October 1952. 

The most important single obstacle to healing 
and function following hand injuries is infection. 
To prevent this, primary treatment must be car- 
ried out as soon as possible after injury, pref- 
erably within four hours. To be adequately 
treated, the patient must be cared for in a hospital 
and not in the physician’s office. Repair of the 
injury is best done under a general anesthetic and 
under the same sterile conditions employed for 
any other surgical procedure. 

To prevent formation of adhesions and insure 
adequate function of the joints as well as ade- 
quate function of the tendons in +heir sheaths, 
daily finger exercises are started as soon as the 
initial dressing has been removed. These are at 
first passive, then gradually more active, and they 
vary somewhat in accordance with the tendons 
that have been repaired. 

Thus, when flexor tendons alone have been re- 
paired, the patient is asked to flex the fingers 
a little each day and extend .them just to the 
limit of the semiflexion position maiytained by 
the bandage so that there will be no undue strain 
on the suture line. At the end of about three 
weeks there usually is enough physiologic union 
of the tendons to permit more active daily flexion 
and extension. The patient is then encouraged 
to increase his finger exercises until the maxi- 
mum amount of motion has been obtained. 

When only extensor tendons have been repaired, 
the patient is asked to flex and extend the fingers 
a few times as soon as his dressing and splints 
have been removed. Then the splints are applied 
again. We all know that we cannot leave a 
splint on a finger continuously for from three 
to six weeks and achieve a good joint motion, 
even if the tendons have been sutured. By the 
third or fourth postoperative visit the patient 
can be taught how to reapply the splints himself 
after he has carried out his daily flexion and 
extension exercises. He must, however, be im- 
pressed with the importance of (1) wearing the 
splints as long as there is any droop of the ex- 
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tensor mechanism and (2) carrying out daily 
finger exercises during this time. By the end 
of four weeks splints are usually necessary only 
at night. 

When both the flexor and extensor ten:lons 
have been repaired in the same finger, th ex- 
ercises are the same as they would be if only the 
flexor tendon had been repaired. In the finvers, 
flexion is more important than extension. 'T)ere- 
fore, every effort must be made to restore the 
flexion. Extensor tendons can be repaired 1 iore 
easily than flexor tendons at secondary operaiion, 


CARE OF THE HANDICAPPED 
Ferdinand F. Schwartz, B.A., B.S., M.D. In IAN 

AMERICAN MEDICAL WOMAN’S JOURNAL, 

59 :3:8, March 1952. 

Because of the impetus which World Wa: II 
afforded to physical medicine, the door of hope 
has been opened to millions of handicapped in- 
dividuals who were formerly the slaves of pity 
and charity. The judicious application of ex- 
ercises, splinting, bracing, vocational guidance, 
sheltered workshops, occupational therapy, and 
speech therapy will restore a number of" these 
handicapped to useful membership in the eco- 
nomic life of the nation. 

The industrial rate of 87 of the great indus- 
trial plants in America, each employing from 
5,000 to 12,000 handicapped persons during the 
last war, showed that the accident rate was not 
at all bad. Fifty-six per cent found the accident 
rate of the handicapped to be lower than that of 
the able-bodied. Forty-two per cent found the 
rate to be the same as that for the able-bodied, 
and only two per cent found it to be higher. 

The continuing increase in the number of our 
aged population also poses a problem for physical 
medicine, which is a valuable adjunct to main- 
taining their circulatory balance, relieving the 
pain of muscle spasms and prostatic benign hy- 
pertrophies, and keeping their joints mobile. 

The large number of hemiplagics in this 
country also can be greatly benefitted by physical 
medicine and their progress hastened toward 
ambulation and self-care. To the millions of 
patients suffering from arthritis, physical medi- 
cine, together with medicinal treatment, will aid 
in the rehabilitation of these individuals. The 
prevention of deformity and improvement’ of the 
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Physical Medicine (Continued) 


patient’s general health are basic principles in 
the management of arthritics. 

The most important part of the physical medi- 
cine care of the osteoarthritic individual is in 
delaying or arresting the progress of the disease 
by posture. Posture will distribute weight and 
stress on the joints equally and hence will lessen 
muscle spasms. Heat, rest and appropriate ex- 
ercises of course are also necessary in these cases. 

Cerebral palsied children also are no longer 
the “forgotten children.” The majority of them 
can be aided and greatly benefitted with ap- 
propriate treatment consisting of physical ther- 
apy, speech therapy, socialization, and occupa- 
tional therapy and education. 


ULTRASONIC THERAPY IN THE TREATMENT 
OF HYPERTROPHIC ARTHRITIS IN ELDERLY 


PATIENTS 
John H. Aldes, M.D., Walter J. Jadeson, Los 


Angelés. In ANNALS OF WESTERN MEDI- 
CINE AND SURGERY, 6:9:545, September 1952. 


This investigation of ultrasonics was con- 
cerned only with the practical and clinical ap- 
plication of the new procedure. The aim was 
to relieve pain, and to effect the greatest pos- 
sible measure of rehabilitation in geriatric pa- 
tients. Where the authors suéceeded, they speak 
of “improvement.” They feel that tin order 
to claim a “cure,” they should show permanent 
relief from symptoms over a longer period of 
time, which at present they are unable to do. 
Their evaluation is necessarily subjective, since 
they had to depend largely upon the statements 
of their patients, 

The objective finding was an increase in range 
of motion of the affected area. Undoubtedly 
this was due to ultrasonic therapy with its pow- 
erful deep micromassage which increases in- 
tracellular metabolism, loosens adhesions, re- 
lieves localized congestion, and induces absorp- 
tion of exudates and precipitates. 

Generally, patients reacted favorably to ul- 


trasonic therapy, but relief did not occur until - 


a series of irradiations had been given. It 
would seem, therefore, that accumulation of ir- 
radiation constitutes an important element in 
eliciting a favorable response. 

Although improvement was not obtained in 


so 


all of the 311 cases treated, none of the patie) ts 
suffered any negative effects. 

It should be emphasized that this is a rep:rt 
on the use of a new procedure for a chronic 
condition in geriatric patients who had not ‘e- 
ceived relief from previous conservative tre:t- 
ment. The results have been encouraging, } ut 
more extensive clinical studies must be carri:d 
out before definitive conclusions can be mae. 
However, it seems that ultrasonic radiation may 
in time become a valuable adjunct to accepiod 
methods of medical therapy in the treatment 
of arthritis. 


MECHANISM OF ABSORPTION OF ULTR:\- 

SONIC ENERGY IN BLOOD 

George Morris Piersol, M.D., Herman P. Schwan, 
Ph.D., Robert B. Pennell, Ph.D., and Edwin L. 
Carstensen, M.S. In ARCHIVES OF PHYSI- 


CAL MEDICINE, 33:6:327, June 1952. 

The investigation of blood and its components 
has shown that the presence of protein mole- 
cules is sufficient to account not only for the 
entire absorption in blood but also for a signif- 
icant portion of the absorption in many of the 
solid tissues. Therefore, it would appear wise, 
in studying the effects of intense sound on tissue, 
to give particular attention to the proteins. 
Wu and Liu in 1931 and Chambers and 
Flosdorf in 1936 reported coagulation of egg 
albumin by ultrasonic and sonic vibrations. In 
both eases this phenomenon was associated with 
cavitation. It is apparent from the present 
work, however, that even in the absence of 
cavitation strong, dissipative forces are exerted 
on the protein molecules. The mechanisms of 
the action of ultrasound with and without 
cavitation should be quite different. 

The importance of the proteins in the ab- 
sorption processes should by no means rule out 
consideration of structural absorption in the 
solid tissues. Nelson and others have shown 
that excess heating does occur at macroscopic 
interfaces. This investigation, however, has 
shown that interfaces of the size of the red cell 
membrane are too small*to produce a significant 
reflection or scattering of waves of the order 
of one millimeter in length. Therefore, specitic 
effects on cell membranes are not to be expected. 
More work will be required to determine the pre- 
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cise conditions under which structural absorp- 
tion becomes important. 


ACCELERATED REHABILITATION IN 
RHEUMATIC FEVER 
Albert J. Simon, M.D., Irving Mack, M.D., and Philip 

Rosenblum, M.D., Chicago. In AMERICAN JOUR- 

NAL OF DISEASES OF CHILDREN, 83:4:454, 

April 1952. 

Herrick House is a year-round convalescent 
institution for the care and rehabilitation of 
children recuperating from rheumatic fever. 
The program at Herrick House differs from 
that of other institutions in that mobilization is 
‘begun as soon as there is clinical and laboratory 
evidence that the rheumatic process is quiescent. 
The classic method, as opposed to this, is one 
of long bed rest, wheelchair, and activity-re- 
stricted convalescence. 

When it is clinically noted, from observation, 
examination, and laboratory data that the rheu- 
matic process is quiescent, mobilization is begun. 
The physical activity of the child is increased 
slowly, with the result that over a_ period 
varying from two to five months, depending 
upon the rapidity with which he reaches maxi- 
mum tolerance, the child goes from bed rest 
with bathroom privileges (called Stage 0) to 
full activity (Stage 4), whieh-may include row- 
ing, baseball, hikes, swimming, -dancing, ice 
skating, and sledding. Children with severer 
heart damage and diminished’ cardiac reserve 
progress more slowly. Between Stage 0 and 
Stage 4 there are intermediate stages of graded 
activity. 

The child is advanced through successive 
stages of physical activity as his condition 
warrants. Severe heart damage will limit the 
activity of a few children. These children will 
reach a plateau of tolerance at the mildly re- 
stricted Stage 3 level, and sometimes even at 
Stage 2. Each patient is given individual at- 
tention, and activity tolerance is gauged by an 
estimate of the child’s exercise tolerance corre- 
lated with the amount of heart damage. For 
many patients without evidence of residual heart 
damage the physician may increase activity by 
elevating the patient from Stage 1 to 3, or Stage 
2 to 4. Thus, the program consists in graded 
physical activity combined with careful medical 
observation. 


EMPYEMA 

T. Holmes Sellers, D.M., M.Ch., F.R.C.S. In BRITISH 
MEDICAL JOURNAL, No. 4760, p. 704, March 
29, 1952. 


Many pneumonias are cured by antibioiics; 
the more pneumonias cured, the fewer the e:py- 
emas. However, the distressing picture 0! an 
established chronic empyema, with toxaemia, 
loss of lung function, and a deformed cnest, 
should always be kept in mind as a warnin: of 
what may happen if the early stages are not 
recognized, or are improperly treated. 


Even the most efficient treatment by d:ugs 
and surgery will be of little value unless at the 
same time the collapsed lung expands again. 
The lung must be induced to re-expand, not 
only to obliterate the empyema space, but to 
restore pulmonary function. Left to his own in- 
clinations the patient will not move the affected 
part of the chest more than he can help; the 
instinct is to immobilize the area. But recovery 
is complete only when the chest walls are mov- 
ing freely, and for practical purposes the move- 
ment of the chest wall is an index of lung ex- 
pansion and function. A flattened rigid chest 
wall is almost certain to conceal an inactive area 


of lung. 


The answer lies in the concentrated applica- 
tion of special breathing exercises which aim at 
producing a powerful and localized inspiratory 
excursion over the damaged area. Expiratory 
exercises, represented by puffing and blowing, 
should be ignored. The patient is instructed 
to breathe in deeply and forcibly against the 
light pressure of the physical therapist’s hand 
without arching or bowing the spine. After a 
few days he should be able to concentrate the 
effort in any part of the chest and he must 
then practice without fail for 10 to 15 minutes 
every waking hour, with a check once or twice 
a day by the physical therapist. It is the con- 
scientious patient who benefits and reduces his 
convalescence to a minimum. 


The actual exercises are quite simple, but one 
must repeat that it is persistence and concentra- 
tion that count. They are begun almost from 
the day of diagnosis and are continued with in- 
creasing intensity until complete recovery re- 
sults, with the bad side of the chest moving even 
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Physical Medicine (Continued! 


better than the normal side. The activities of 
the patient are encouraged by having him im- 
bulant as soon as the grosser signs of toxa-mia 
have been eliminated. The practice of kee ing 
a patient in bed during the whole perio of 
aspiration or drainage is detrimental to «rly 
recovery. During the final stages of closu: of 
the empyema, patients benefit by active exer ise, 
and many of the patients walk 8 to 10 » ‘les 
a day as part of their convalescent treatmen: 


THE ELECTROMYOGRAM IN RHEUMATOI:) 
ARTHRITIS 
Emily E. Mueller, M.S., and Sedgwick Mead, \'.D, 

In AMERICAN JOURNAL OF PHYSI AL 

MEDICINE, 31:2:67, April 1952. 

In the abundant literature on rheumatoid 
arthritis, many references have been made to the 
presence of involuntary activity in the muscles 
of arthritic patients. Trommer states that 
spasm is the underlying cause of pain and de- 
formities. Schlesinger also attributes certain 
symptoms of arthritis to muscle spasm. In an 
electromyographic study, Morrison and associ- 
ates found the muscles related to the involved 
joints to be in an inconstant state of tension. 
Kabat considers spasm to be one of the factors 
limiting motion even long after the joint in- 
flammation has subsided. 

So-called spasm is most marked in the flexors 
(of the knee joint, for example). Yet the most 
intense atrophy occurs in the extensors. It is 
hard to reconcile this paradox with the state- 
ment of Fischer that arthritic muscles, or parts 
of them, are not completely at rest but rather 
are in a mild state of tonic contracture which 
enhances atrophy. Harding also suggested that 
the atrophy, associated with an increased oxygen 
consumption, is caused by increased activity (ab- 
normal discharge of impulses to the muscles). 

The purpose of this study was to determine 
the electromyographic changes in this disease 
and to test the theory of muscle spasm as a 
cause of muscle atrophy. 

Mueller and Mead examined  twenty-iive 
patients with undoubted rheumatoid arthritis 
in order to determine their characteristic elec- 
tromyographic patterns. 

Tn no case could they detect unequivoeal evi- 
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dence of muscle spasm or any other type of 
spontaneous electrical activity. 

Some of the records showed tremorous activity 
and all revealed evidence of weak muscle con- 
tractions during voluntary effort. 

The results of this study are compatible with 
the theory that muscle atrophy and wea! ness 
in arthritis result from a powerful central inhib- 
itory state in the spinal cord, mediated in -ome 
way by painful impulses from the local lesioi:. 


SIMPLIFIED ELECTROTHERAPY: A NEW 
STIMULATOR FOR HOME TREATMENT CF 
DENERVATED MUSCLE 

In ARCHI\'ES 

OF PHYSICAL MEDICINE, 33:5:267, May 1952, 

This paper points out some of the procedures 
in which electrotherapy has proved valuable and 
discusses the basic considerations for a simple, 
yet effective and intense program of eleciro- 
therapy. 

Passive muscular exercise forms the greater 
part of electrotherapy, and often is used where 
it is not beneficial, while certain fruitful oppor- 
tunites are neglected. Electrotherapy is a valu- 
able adjunct to the technic of muscle reeduca- 
tion in early pyramidal tract hemiplegia, in 
marked alienation (inhibition) from trauma, 
acute arthritis, local pain, surgical procedures, 
and to a limited extent in hysteria. However, 
it is irrational to give passive exercise by elec- 
trical stimulation in a situation where return 
of voluntary control is impossible. 

One of the difficulties in the treatment of 
denervated muscle is the fact that sometimes a 
year or more is required before reneurotiza‘ion 
occurs. Therefore, a simple home treatment 
program has been designed with two purposes in 
mind: (1) to maintain the paralytic muscles in 
optimum nutritional condition for reneurotiza- 
tion and to keep fibrosis and atrophy at a mini- 
mum, and (2) to minimize the expense and in- 
convenience of frequent trips to a department 
of physical medicine, which is of great impor- 
tance to patients who live some distance from a 
treatment center. 

The home treatment program requires an 
electrotherapy unit which, besides providing an 
adequate wave form for stimulation of denerv- 
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Physical Medicine (Continued) 


ated muscle, must be safe and simple to operate. 
A model has been designed which automatically 
delivers direct current in pulses of 0.1 second 
with an interval of 0.9 second. The internal 
switching eliminates interrupter keys and sim- 
plifies operation for the patient. The model 
has a single telephone jack plug so that elec- 
trode wires cannot be connected incorrectly. 
The only controls for the patient to operate are 
the on-and-off switch and the current intensity 
knob. The ammeter may be omitted, since 
strength of contraction rather than milliamper- 
age readings is stressed. Safety features include 
a heavy-duty transformer so that the patient is 
not directly in the line cireuit and has double 
fuses rated low so that any slight overload in 
current will break the circuit. Galvanic burns 


are impossible, and the patient probably will give 
himself larger shocks than he will endure from 
someone else because he is in complete control 
of the instrument and able to~stop the .treat- 
ment at any time. 


This device has been used on a limited num- 
ber of patients with no untoward incidents, 
However, final evaluation of treatment eff«ctiye. 
ness will require several years and a large num. 
her of patients. 


REHABILITATION TECHNIQUES WITH BRACES 
AND CRUTCHES: V—TRAVEL TECHNIQUES 
Morton Hoberman, M.D., and Erbert F. Cicenia, ).P.T, 

In AMERICAN JOURNAL OF PHYSICAL 

MEDICINE, 31:2:82, April 1952. 

In order to be truly independent, every dis- 
abled person must master travel technique- coy- 
ering every variety of transportation facility 
which may be available to him. The degre of 
emphasis to be placed on traveling activities, 
especially bus and train steps, in the rehalilita- 
tion plan for severely disabled persons is ai. oft 
debated problem. 

Traveling activities, which are a very ii:por- 
tant phase of daily living, should be begun ag 
soon as the individual has acquired the necessary 
strength, balanee, coordination, and mastery of 
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Physical Medicine (Continued) 
basic skills which facilitate the handling «f his 
body efficiently. To meet the travel needs «f the 
individual and to help him get back into normal 
living, the home and vocational or school -itua- 
tion should be reviewed. Special travel re. juire- 
ments are then set up to simulate contem lated 
post-hospitalization experiences. 

This fifth installment of the article on reha- 
bilitation techniques with braces and cr: ‘ches 
presents the ‘methods of performing trav! ae- 
tivities used by many individuals with con: plete 
or partial paralysis of the lower trunk and both 
lower extremities. The authors analyz the 
techniques of opening and closing a wheel hair, 
getting in and out of an automobile, ascei ling 
and descending bus steps, and ascending and 
descending train steps. Detailed instructions 
and numerous illustrations are included in this 
article. The techniques described should be con- 
sidered as basic methods which can be modified 
for persons with more involved residual physical 
disabilities, 


THE CONSERVATIVE MANAGEMENT OF 


CHRONIC RECURRENT LOW BACK PAIN 


Charles H. Frantz, M.D., Grand Rapids, Mich. — In 
THE JOURNAL OF THE MICHIGAN STATE 


MEDICAL SOCIETY, 51:9:1201, September 1952 

Approaching the chronic low back pain prob- 
lem from a conservative standpoint, it is well to 
remember that all parts of the body are subject 
to variations in structure and development. 
This is particularly true of the lumbosacral 
joint. There are so many variations at this level 
that it is sometimes difficult to know what is 
normal. 

A patient with severe muscle spasm should be 
put to bed. The bed must be firm to support 
the lower trunk and back, and the knees should 
be flexed, Sedatives and antispasmodics may be 
given freely. Local heat in the form of lamps, 
heating pad or moist hot packs aid in relieving 
pain and spasm, If physical therapy is avail- 
able, one may hasten recovery from an acute 
bout of pain and spasm by the addition of mas: 
sage. As soon as pain has decreased, exercises 
may be started, and these should be continued 
even after the patient is ambulant. 
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There is universal interest in low back pain 
problems today, and the principles of “rest, buat, 
and immobilization, followed by postural reha- 
bilitation” are the essentials of a conserva’ ive 
regime. Probably some of us are remiss in } :il- 
ing to instruct patients properly in post. ral 
precautions and protective habits. The res Its 
of surgical procedures in large series of © es 
fali significantly short of the 100 per cent « ire 
figure. All practitioners of medicine should of- 
fer as complete a conservative program as pc: si- 
ble and “carefully” evaluate the patient as \ oll: 
as his back before considering him a surg. al 
candidate. 


THE PREVENTION OF DEFORMITIES 
FOLLOWING THORACOPLASTY 
J. D. Murphy, Ha J. Amrhein, Frank P. Iasi, B. B. 
Bagby, and W. S. Schwartz. In THE AMERICAN 
REVIEW OF TUBERCULOSIS, 66:4 :436, Octo!er 
1952. 
Jt is not intended that this article should con- 
vey the impression that an exercise program is a 


treatment for pulmonary tuberculosis. Improve- - 


ments in anesthesia, surgical techniques, and 
postoperative care are undoubtedly responsible 
for the improvement in end results. The au- 
thors were convinced, however, that resistive ex- 
ercises could be used in the early postoperative 
period without harmful effects upon the pul- 
monary lesion. 

Before beginning this program, it was neces- 
sary, in order to prevent criticism, to prove to 
the physicians concerned with the treatment of 
pulmonary tuberculosis that the exercises were 
not harmful. A study was made of a group of 
72 consecutive patients who had had_ thoraco- 
plasties in 1946 (before the initiation of the 
resistive exercise program) and of 55 patients 
who were operated upon after adoption of the 
exercise program in 1948. An evaluation was 
made one year after the final stage of surgery in 
both groups. It was found that, in the 1916 
nonexercise group, 55.4 per cent had sputum 
negative for M tuberculosis one year after op- 
eration; 71 per cent of the 1948 exercise grou), 
on the other hand, had sputum negative for ti- 
berele bacilli. Complications such as_posto)- 
erative spreads of disease, atelectasis, and wound 
infection, as well as the case-mortality rai», 
(Continued on page 66) 
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were higher in the nonexercise than in the ex- 
ercise group. In the 1948 study, an evaluation 
of the immediate effects of exercise was also 
made. The temperature and the pulse and res- 
piratory rate of each patient were charted be- 
fore, immediately after, five minutes after, and 
one hour after exercise. The temperature re- 
mained within normal limits at all times. Pulse 
and respiratory rates were slightly increased 
immediately after exercise but returned to their 
original rate within five minutes in every pa- 
tient. The mental outlook of the patients in 
the exercise group also was improved. 

The authors believe that the primary cause 
of post-thoracoplasty deformity was the transec- 
tion of muscle groups and removal of ribs in 
the operative area. This caused a disturbance 
in balance of the vertebral column which re- 
sulted in scoliosis. ‘The second and minor por- 
tion of the deformity problem was the scapulo- 
humeral. The authors believe that the spinal 
imbalance must be attacked first. Resistive ex- 
ercises are used to strengthen and re-educate the 


contralateral muscle groups as the vertebral 
column is straightened and tensed by active and 
passive overcorrection. The scapulohunieral 
phase of the problem is treated by rang: of 
motion exercises, resistive exercises for the 
Pectoralis minor muscle, and massage of the 
sear tissue. The team concept is of the utirost 
importance in the maintenance of patient :mo- 
rale. Since the adoption of this regime: it 
has been possible to prevent or minimize })0st- 
operative deformity without harmful effect von 
the pulmonary lesion. 

The program described in this article give: an 
outline of the plan and, by means of diagr:m- 
matic drawings, furnishes the technique of se- 
lected exercises used during each postopera: ve 
phase. 


THE USE OF HYALURONIDASE IN THE 
TREATMENT OF CHRONIC SKIN ULCERS IN 


DIFFUSE GENERALIZED SCLERODERMA 
Roy J. Popkin, M.D. In ANGIOLOGY, 3:4:525, 


August 1952. 
This is a report on the use of hyeluronidase in 
the treatment of chronic ulcers of the skin of 
(Continued on page 68) 
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Exclusively 


$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 


$75 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 


$100 weekly indemnity, accident and sickness 
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unusually effective in infections 


7 of the gastrointestinal tract... 

IN 

5 is indisputably the drug of choice 

7 in typhoid fever and is considered by many 
: to be useful in other salmonelloses 


outstanding in acute Shigella dysentery, CHLOROMYCETIN 
. permits immediate treatment regardless of dehydration and 
provides rapid relief. 


exceptionally well tolerated, CHLOROMYCETIN (chloramphenicol, 
Parke-Davis ) is noted for the infrequent occurrence of even 

mild gastrointestinal side effects, an important consideration in treating 
infections of the gastrointestinal tract. Although serious blood 
disorders following its use are rare, it is a potent therapeutic agent, 
and should not be used indiscriminately or for minor infections — 
and, as with certain other drugs, adequate blood studies should be 
made when the patient requires prolonged or intermittent therapy 


Chloromycetin is a notably effective, well tolerated, broad spectrum antibiotic 
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Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


THE MARY POGUE SCHOOL 
Complete facili fi retarded children 
cellent educational, and occupational therapy progra:s. 


Recreational facilities include riding, group games, selected movies 
under competent supervision. 


Catalog on request 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


33 GENEVA ROAD, 
WHEATON, ILLINOIS 
(near Chicago) 


Physical Medicine (Continued) 
the extremities in cases of diffuse generalized 
scleroderma. The ulcers were over the malleoli. 
They were painful and disabling and of long 
duration. One patient had received previous 
treatment consisting of: local therapy as boric 
acid, aqueous brilliant green solution, aureomy- 
cin, terramycin and chloresium ointments and 
physical therapy (whirlpool and histamine ioni- 
zation). The other patient previously had _re- 
ceived the following treatment: etamon, prisco- 
line and locally, whirlpool, nupercain, chlores- 
ium, borie acid, penicillin and sulfathiazol oint- 
ments. Both ulcers had been completely resist- 
ant to this treatment. On the basis of the fa- 
vorable response to hyaluronidase applied by 
iontophoresis in generalized’ s¢letodermas- this 
procedure was adopted in an attempt to cure 
these two ulcers. 

The hyaluronidase was in pow der form dis- 
solved in .1 M acetate buffer solution. Asbestos 
paper soaked with the hyaluronidase buffer solu- 
tion was placed at the positive pole. At the 
onset the current was 2 milliamperes for 4 min- 


utes. Within a few treatments, it was a:l- 
vanced to 8 milliamperes for 10 minut:s, 
Iontophoresis treatments were never applicd 
directly to the ulcer. 

The results of this treatment were excelle:t, 
the ulcer on the leg of the first patient was 
healed after a total of 40 treatments, while that 
of the second patient was healed after a total 
of 28 treatments. The healing was characterized 
by complete absence of visible ‘scar tissue forma- 
tion in one patient and a marked reduction in 
visible scar formation in the second case. 


Too frequently we fail to realize that health educa- 
tion today stands in the same relation to the control of 
today’s major health hazards as did sanitation and iso- 
lation to the control of yesterday’s problems. Berwyn 
F. Mattison, M.D., Am. J. of Pub. Health, Dec., 1952. 


Tuberculosis in the diabetic tends to be acute, exu- 
dative, and progressive. It shows little tendency to 
spontaneous fibrosis. The diabetic suffering from such 
tuberculosis is toxic just as the non-diabetic is with 
the same type of acute tuberculous disease. David A. 
Cooper, M.D., and Katharine Boucot, M.D., The 
American J. of Nursing, Noy. 1952. 


2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


NEWEST TREATMENTS FOR 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 


J. DENNIS FREUND, M.D. 
Medical Director and 
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ZEM- HISTINE cream with BUTACAINE 


often provides dramatic relief from 
INSECT BITES - SEVERE SUNBURN ~ POISON IVY 
DRUG AND CHEMICAL DERMATITIS + PRURITIS 


The antihistimine, Thenylpyramine Hydrochloride will be 
found effective in the above mentioned conditions. Butacaine 
Sulfate desensitizes and reduces the tendency to scratch and 


irritate the affected area. 
Apply 3 or 4 times daily. 


THE ZEMMER COMPANY 


Thenylpyramine Hydrochloride 2% 
Butacaine Sulfate 1% 
Cream Base 


1 ounce tubes and 1 pound jars tien 


3943-47 Sennott: St. 


For descriptive folder, write 
Pittsburgh 13, Pa. 


Ps YCHOSOMATICS 


‘he fundamental aspects of psychosomatics 
ha e been known and practiced by physicians and 
ot! or therapists since Hippocrates and perhaps 
be ore then. It has not necessitated even the 
wi dom of a grandma or a grandpa to know that 
ei) ironmental problems are a part of emotional, 
in leetual, and behavioral components of people. 
T!e child knows this, the adolescent knows this, 
th young adult knows this, and so do the moth- 
er. and fathers. It is for this reason that, as 
physicians, we should be most cautious in the 
acceptance of leadership by a certain group of 
specifically conditioned physicians who pose 
themselves as being exclusively qualified for the 
teaching and practice of psychosomatic medicine. 
Coyne H, Campbell, M.D., Basic Principles of 
Psychosomatics, Ohio MJ. Nov. 1952. 

The ultimate aim of any antituberculosis program is 
the rehabilitation of the patient. Throughout the long 
days of therapy the patient must be imbued with a 
belief in his ability to resume a normal life. J. Win- 


throp Peabody, M.D., The J.A.M.A., December 13, 
1952. 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicme 

Janet Towne, M. D, Gynecology 
Robert L. Schmitz, M. D. General ,— 

John F. Sheehan, M.D., Pathologist 

Charles Smith, M. D, Gynecology 
Charles S. ilbert, M. Ey... Internal Medicine 

William F. Cernock, M.D., Internal 

Medicme 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 
Daily Consultation at Institute 
Tumor Free Dispensary— 
Tuesday at 9 a. 
Tumor Canference — — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


in 


whooping 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


cough 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 
NEW YORK CITY 


GOLD PHARMACAL CO. 


For April, 1953 


OL 
Exe 
ars, 
ision 
lied 
ent, 
was 
that 
otal 
in 
| of 
iso- 
vyn 
52. 
Xu- 
to 
ich 
ith 
‘he 
| 
69 


JACKSONVILLE, ILLINOIS 


Communications 


The NORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSE:) 


PEPTIC ULCER IN CHILDREN 

The etiology of peptic ulcer in infants and 
children is just as obscure and unsettled as ulcer 
in adults. Certainly such factors as alcohol, 
highly seasoned foods, and tobacco which may 
operate in the adult play no part in the etiology 
of ulcer in the younger patient. Although worry, 
mental and physical strain, and so-called tension 
may not be as important in the etiology of ulcer 
in the child as in the adult, I am sure it can and 
does play a part at times. Unpleasant family 
situations, difficulties with playmates, unpleas- 
ant relationships at school, these and other real 
or imaginary difficulties certainly in some chil- 
dren cause a great deal of worry, tension, and 
mental strain. Lack of proper rest, diet, and 
general hygiene lead to some amount of physi- 
cal deterioration and may be’ réflected in the 
instability of the nervous system. Thi*the new- 
born infant, trauma, vascular accidents, and 
spasms at the time of birth may be important 
in the cause of ulcer. In older infants, food 
stasis has been considered of etiologic impor- 
tance because the most common site of ulcera- 
tion is the posterior wall of the stomach and 
duodenum, Certainly some acute ulcers oceur 


during the course of acute infections, as in the 
exanthematous diseases, and some of these iiay 
be chronic. There may also be an association 
between the development of ulcers and the onset 
of hydrochloric acid secretion in the stomach. 
Acid secretion begins at almost the time of birth 
and reaches a maximum within 48 hours aiter 
birth, when it is equivalent to that in an adiilt. 
It then begins to fall rapidly and at the end of 
10 days reaches the low level at which it remains 
throughout infancy. Some have thought that 
the malnourished child is more susceptible to 
ulcer but it is more likely that malnutrition is 
the result and not a cause. Arthur Jenkins, 
M.D., Peptic Uleer In Children. Texas J. Med. 
Nov. 1952. 


With all the additions and improvements in clinical 
and laboratory procedures, the diagnosis of tuberculosis 
is more difficult than ever. This is because we have 
progressed from a stage of making the diagnosis by 
positive sputum and gross physical signs or marked 
X-ray changes to a point where the infection is de- 
tected when no gross destruction of tissue has taken 
place. This means negative sputum, no abnormal physi- 
cal signs, and early changes on the x-ray films. John 
H. Skavlem, M.D., The W. Va. Med. J., Dec., 1952. 


Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment . 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium - Py 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 
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FOR REST and CONVALESCENCE under competent Medical Supervision 
Joseph s Health | WEDRON, ILLINOIS 


85 miles from Chicago, on the Fox River 


Offering medical attention, private rooms and 
baths, excellent meals, special diets, physio- and 
hydrotherapy and diagnostic medica! laboratory 
facilities. 


conducted for the care of non-infectious diseases 
-nd mild nervous disorders by the Missionary 
isters of The Most Sacred Heart of Jesus. 


Medical Director 
Robert J. Schiffler, M.D. 


Literature and Rates upon Request — — — Telephone Ottawa 2780 


Superintendent 
Sister Mary Gisella, M.S.C. 


DIABETIC’S BLOOD VESSELS 


Tl vessel changes encountered in diabetes 
melli is involve arteries of all sizes, arterioles, 
capil iries, and veins -— in the heart, extremities, 
braii. eyes, and kidneys. In his large autopsy 
serie. Bell reports that vascular lesions in dia- 
hete- occur in the following order of frequency : 
Core ary atherosclerosis, gangrene, uremia from 
rena vascular disease, myocardial insufficiency, 
ence homalacia, and intracranial hemorrhage. 
The various vascular lesions do not occur singly 
hut sre usually combined: for example, a pa- 
tient dead of coronary disease may also show 


Phone 4-0156 Literature on request. 
early gangrene and vascular renal disease. Ath- 
erolatosis, or atherosclerosis, is the major cause 


of the fatal lesions in the diabetic. Joseph I BELLEVUE PLACK 


Goodman, M.D., Vascular Lesions In Diabetes For 


Meliitus. Ohio M.J. Nov. 1952. 
NERVOUS and MENTAL 
DISEASES 


Mass surveys of the chest are not intended to estab- * 


lish a final diagnosis but to focus attention on persons 
who show abnormal conditions in order that further Edward Ross, M.D., Medical Director 
BATAVIA PHONE 


study can reveal what the abnormality is and what 
ILLINOIS BATAVIA 1520 


should be done about it O. Merton Derryberry, M.D., 
J.A.M.A., January 10, 1953. 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


. NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
r MODERATE RATES 
Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 
cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 


Winnetka 6-0211 


225 Sheridan Road 
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Acety]-p-aminophenol causesa marked 
rise in pain threshold within 30 min- 
utes, with peak effect in about 2% 
hours; maintains analgesia about 4 
hours. 


NEW ANALGESIC RAISES PAIN THRESHOLD 26% 


Trigesic provides the advantages of acetyl-p-aminophenol, fast-acting 
analgesic, plus the benefits of aspirin and caffeine. Trigesic is an excep- 
tional analgesic that has a three-fold action for the patient’s comfort: 
analgesic, antipyretic, sedative. Bottles of 100 and 1,000. 


TRIGESIC 


. 36 Squibb Analgesic Compound 
Per Tablet: 
Cala acetyl-p-aminophenol 0.125 Gm. (2 gr.) 
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AR-EX COSMETICS, 


In Chcélitis trom LIPSTICK 


intractable exfoliative lip dermatoses may often be traced to eosin 
lipstick dyes. Remove the offending irritants, and the symptoms 
often disappeor. In lipstick hypersensitivity, prescribe AR-EX NON- 
PERMANENT LIPSTICK —so cosmetically yet free from all 
known irritants. Send for Free Formulary. 


INC. 


PRESCRIBE 


NON-PERMANENT 


LIPSTICK 
1036 W. VAN BUREN ST. CHICAGO 7, ILL. 
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COLONEL WERGELAND REPORTS" 
ON KOREA 

United States troops are getting better medi- 
cal care than ever before thanks to the effective- 
ness of the Army’s medical training program, 
Col. Floyd L. Wergeland, Chief of the Education 
and Training Division, Office of the Army Sur- 
geon General, reported on his return from a re- 
cent trip to Korea. 

Colonel Wergeland, who visited. Kore; Japan 
and other points in the Far East in company 
with Maj. Gen. George E. Armstrong, the Army 
Surgeon General, said that he considered the 
continuance of the Army educational system, set 
up prior to W orld War II for officers and en- 
listed men, to be among the three fundamental 
reasons for the success of the Army Medical 
Corps. The others, in the opinion of Colonel 
Wergeland, are the high standard of medical 
education in the United States and the indomita- 
ble spirit of the typical American who when 
presented a challenge follows ne regardless 
of circumstances. 

The Chief of the Education and ‘Training 
Division indicated that the trip made him real- 
ize as never before not only the seriousness of 
the task confronting the Army Medical Service 
in the Far East but the extent of territory in 
which it is called to operate. 

Reviewing other impressions of the trip Col- 
onel Wergeland commented favorably on . the 
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front-line aid, early complete treatment when 
possible, effective preventive medicine ami ex 
cellent nursing care available to the U. S. su 'dier, 
The efficient medical supply system, combat 
medical research activities and effective ¢vacy. 
ation set-up for the wounded also came i: for 
their share of praise. 


Especially notable in the opinion of Co‘onel 
Wergeland was the number of highly qua’ ified 
personnel in combat areas. It is encourizing 
he said that Corps, Division and Regineagy 
Surgeons are making every effort to keep ‘heir 
aid stations staffed with the best trained enlisted 
personnel available. With few exceptions every 
enlisted man assigned to these posts has been 
fully trained and is being well utilized. Large 
numbers of men assigned to laboratory duties 
have had scientific training in civilian education- 
al institutions as well as in the eight-week’s 
course at the Medical Field Service School, 


The educational program also is paying off 
for the nurses, who more and more find reasons 
for appreciating the training given medical and 
operating room technicians. Thanks to their 
training, these medical technician school grad- 
uates prove a great help to the nurses in the 
instruction of less well trained members of their 
staff. 


In carrying out its mission the Army Medical 
Service must continue to take care of the sick 
and injured and to support this medical care 
with the proper kind of training. From what 
he saw on his trip Colonel Wergeland said in 
conclusion he was convinced that the system 
is sound and that the training that it, provides 
is effective. 


The ultimate aim of any antituberculosis program is 
the rehabilitation of the patient. Throughout the long 
days of therapy the patient must be imbued with a 
belief in his ability to resume a normal life. , J. Win- 
throp ‘Peabody, M.D., The J.A.M.A,, December 13, 
1952. 
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